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The gastro-enterologist sees many persons past forty 
complaining of abdominal pain or distress, indigestion, 
perhaps a sudden large loss in weight, perhaps an in- 
ability to work, perhaps aches and pains all over. 

_ The diagnosis must be made from the history, which 
is that the distress came suddenly one day, perhaps 
with a fall, or a_ spell of dizziness, vomiting or 
mental confusion. Most significant in many cases is 
the associated a which is out of proportion to 
the other symptoms. There may be character changes, 
loss of memory, loss of interests, and perhaps loss of 
all joy in life. 
*" Wuy should a gastro-enterologist be talking 
about little strokes? Because several times a 
month he sees patients with supposed indigestion 
or liver trouble who really have had a tiny stroke. 
Some little vessel in the brain has become plugged 
with a clot, and this has caused a small globule of 
brain to be destroyed. With this there may have 
been a dizzy spell, perhaps with nausea or vomit- 
ing or some mental confusion, or perhaps a sort 
of nervous storm running down the vagus nerves 
into the abdomen, there to produce a distressing 


feeling. 





Read at the third War Conference on War Medicine, the 
Seventy-eighth Annual Session of the Michigan State Medical 
Society, at Detroit, September 24, 1943. 
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Some of you will say, “But surely not every 
dizzy spell is due to a little stroke. Aren’t most 
of them due to harmless changes in the ear or 
liver or colon?’ Yes, many must be due to fairly 
harmless changes somewhere because they seem to 
leave no residue of injury to the body, and others 
may be due to a temporary spasm in a little blood 
vessel, but especially when severe vertigo is asso- 
ciated with some mental confusion and is fol- 
lowed by a nervous breakdown with decided 
changes in character, one can be almost certain 
that a small part of the brain has been destroyed 
by the thrombosis of a blood vessel. 


I remember well a woman who, during the 
course of ten years, had many dizzy spells with 
nausea and vomiting. Some left her nervously 
shaken and unable to leave her bed for a week 
or longer. With each one she aged a bit; she 
lost weight, and she lost some of her joy in life. 
Only one of these little strokes temporarily af- 
fected an arm and leg, and even the one that ' 
finally killed her failed to weaken a single muscle. 
What I wish to emphasize is that at necropsy sec- 
tions of her brain were found to be speckled with 
areas of softening and the scars resulting from 
the healing of such areas. There were plenty 
there; enough to account for all of her dizzy 
spells, and all but one of the infarcts was in a 
so-called silent area. I am sure that any good 
physician seeing her in one of her attacks of 
vomiting would have thought only to ask her 
what she had eaten a few hours before, and he 
would have been satisfied to prescribe a laxative 
and a few days of light diet. Only the members 
of the family who watched the results of each 
successive injury to her brain could guess what 
was actually happening. 

Big strokes are common enough and surely lit- 
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tle ones must be even commoner. As Janeway 
and Osler pointed out years ago, a large percent- 
age of people with high blood pressure die a brain 
death. Little by little, during the course of ten 
years or more, the brain is destroyed, and as it 
goes the poor victim ages and becomes more 
slowed up. The same thing happens to an even 
greater number of aging women who haven’t 
hypertension. 


The sad fact is that we physicians were never 
trained to recognize the little strokes when they 
come. Even when someone tells us that a patient 
has had a stroke we, as a profession, are exceed- 
ingly reluctant to accept the diagnosis. We all de- 
pend so much on laboratory tests that we seldom 
think to take the type of history which alone will 
give us the diagnosis of a small stroke. Often this 
history can be obtained only from the family or 
from business associates. Only they will tell of 
the character changes which are so important and 
so revealing. 


To illustrate: A little old lady complained of 
epigastric pain which came the minute she put 
food into her stomach. All roentgenologic and 
laboratory tests had failed to show anything 
wrong and every conceivable type of treatment 
had failed to help. Her physicians did not even 
suspect what was wrong because the assistant 
who had taken the history had not gotten any 
part of the all-important story. This was that the 
trouble had come at a certain minute of a certain 
“day. Actually, at 7:30 in the morning of a certain 
Tuesday, while getting breakfast, she suddenly 
sat down and for the next two hours in a dazed 
sort of way kept asking over and over again, what 
had happened. When asked if the woman had 
suffered any change in character the husband 
said that in a moment she had been changed 
from an able, wide-awake, cheerful woman into 
a sad, apathetic and forgetful person who had to 
be looked after like a child. Interestingly, al- 
though to my way of thinking there was no ques- 
tion about her having had a stroke, her attending 
physicians thought this diagnosis too preposterous 
even to be entertained. There had been nothing 
in their medical training to prepare them for the 
idea. 


Points in the Diagnosis 


To me it seems almost. pathognomonic of a 
stroke when the fact can be established that an 
elderly person who formerly enjoyed good health, 
suddenly, at a certain minute of a certain day, 
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fell seriously ill. Perhaps he fell down and was 
a bit confused for awhile afterward. Perhaps he 
went to the hospital for a few weeks and was 
thought to have “intestinal flu” or some other 
vague disease. As has already been shown, he 
may have had a dizzy spell, and for a time after- 
ward was fearful of walking without support. 
Sometimes the history is not so clear, but even 
then it may be established that the illness began 
one morning when the patient woke feeling upset 
and miserable or with a bad headache. In such 
cases what probably happened was that a blood 
vessel plugged up during the night when the blood 
pressure was at its lowest point. Many little 
strokes produce so little shock that they cannot be 
recognized even when they come during the wak- 
ing hours. 


The most pathognomonic point, which must 
never be glossed over, is that with a dizzy spell 
or a fall or an attack of vomiting, there came a 
decided change in character or temperament, per- 
haps with an increased irritability, a loss of effi- 
ciency, a loss of memory and interests, an inabil- 
ity to work, or an inability to feel any joy in life. 
It must be remembered that no disease of the ab- 
dominal organs, no matter how severe, can, in a 
moment, cause such a profound change in the 
character and health of the victim. 


Often, when I have been unable to be sure 
from its nature that a particular episode repre- 
sented a little stroke, I have felt fairly certain 
of it after I learned that the illness was preceded 
or followed by a series of other episodes which 
were obviously strokes with injuries to a motor or 
sensory nerve tract. 


One other feature which, I believe, is almost 
pathognomonic of a small stroke is the discovery 
that a blood pressure which formerly was high, 
dropped to normal after the episode and perhaps 
then remained low. 


Symptoms that Arouse Suspicion 


V ertigo.—As already noted, vertigo, especially 
when associated with nausea, vomiting, mental 
confusion and subsequent prostration, is some- 
times due to thrombosis of a small artery in the 
brain. 


Paresthesia or Pain in Abdomen or Thorax.— 
Some small strokes cause a sudden distress or 
even a severe pain in abdomen or thorax, and 
again, the diagnosis must be made from such 
facts as, (1) that the patient suffered mental con- 
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fusion and: perhaps later a nervous breakdown, 
(2) that at no time was there any sign of organic 
disease’ in thorax or abdomen, and perhaps, (3) 
that the patient did not recover in the slightest but 
drifted on with a step-like progression into ar- 
teriosclerotic dementia. 


Slight Bulbar Palsy.—Occasionally, if the phy- 
sician will inquire carefully he will get the story 
that following a dizzy spell or a fall or a curious 
attack of abdominal distress, there was some dif- 
ficulty in swallowing, with ropy saliva, and a 
tendency for food to enter the larynx and there 
produce violent coughing. 


Sudden Unexplained Loss of Weight.—Occa- 
sionally the main symptom complained of by a 
patient who has had a small stroke is a sudden 
and permanent loss of from 20 to 60 pounds: All 
examinations will fail to show any cause for this, 
and with the passage of years it will become ap- 
parent that the cause could not have been cancer, 
hyperthyroidism, or any other such well-known 
disease. It would seem to have been due to .in- 
jury to one of the little regulators in the hypo- 
thalamus which normally holds the body weight 
at a constant level. 


A Bad-tasting or Burning Mouth.—An occa- 
sional woman of fifty or so will complain of.a 
bitter or metallic or acid taste, or a burning in 
her mouth for which no local cause can be found. 
For years I have been coming more and more to 
suspect that these persons have suffered a slight 
injury to the brain or to some nerve tract or 
nerve supplying the mouth or tongue. These peo- 
ple are at the right age for a stroke, and their 
distress is typically incurable. I have never seen 
one of them helped by treatment of any kind. 


Pain in the Face or Head.—In older persons 
some of the poorly understood and highly intract- 
able pains in the face or head may well be due to 
a slight stroke. Again, the age is right ; there may 
be strokes before and after the pain comes, and no 
treatment gives any relief. 


Diarrhea.—In older persons sudden short at- 
tacks of diarrhea may be due to a little stroke which 
either disturbs the nerves to the bowel or from 
time to time causes the patient to go into a panic 
of fear that he is going insane or going to have a 
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stroke. As everyone knows, fear can easily pro- 
duce diarrhea. 


Shuffling of the Feet—-When an aging man 
suddenly begins to shuffle his feet a bit or to take 
small steps or to walk unsteadily one must think 
of arteriosclerotic changes in the brain and spinal 
cord. 


Insomnia.—Insomnia coming suddenly and un- 
accountably in an older person who has previous- 
ly slept well suggests that there has been a slight 
stroke. 


Over-emotionalism.—A woman past middle age 
may suddenly find herself crying at the slightest 
excuse or for no reason at all. She will maintain 
that she is not melancholy and has no reason to 
be. Again, there probably has been an arterio- 
sclerotic injury to some part of the thalamic re- 
gion of the brain. 


Parkinson’s S:yndrome.—Parkinson’s syndrome 
may appear after one or a series of sudden epi- 
sodes which suggested small strokes. 


Numbness.—Many: persons past middle age 
complain of numbness in an arm and hand which 
causes them to fear that they had a stroke or are 
going to have one, but my impression is that they 
are not more subject to strokes than are other 
persons. | 


Prognosis 


One good reason for making the diagnosis of 
a stroke is that so often, when there has been 
much injury to a certain part of the brain, the 
patient never improves in the slightest and re- 
mains a most unhappy invalid. In such cases the 
wise and kindly physician will not want to’ keep 
putting the patient through one’ long and futile 
examination after another; he will want to be 
saved the embarrassment of having promised a 
cure, and often he will want to warn the family 
that their wage-earner will never work again. He 
will want also to explain the situation to the fam- 
ily so they will understand and be more kindly, 
and less inclined to scold the patient and exhort 
him or her to snap out of it. When much of the 
brain is destroyed the patient cannot possibly 
“snap out of it.” 


Naturally, when the injury to the brain is a 
small one, and new ones do not come for a long 
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time the patient can recover from an episode and 
can do very well. As I was writing this paper I 
saw two well-groomed wide-awake and able busi- 
nessmen aged about fifty-five who, at the age of 
forty years had each had a stroke. One had a 
typical big one from which he recovered well, and 
only recently has he begun to have little ones. 
The other man had a little stroke which dropped 
his high blood pressure to normal, and he does 
not seem yet to have had another in spite of tre- 
mendous overwork. 


Hence, when a patient asks anxiously if the 
fact that he has had a little stroke means that he’ll 
soon have another we can answer, “Not necessar- 
ily, and it is no use worrying about it.” 


Treatment 


So far as I know there is no logical treatment 
except perhaps taking life more easy and avoid- 
ing excesses, especially of temper. There are 
drugs such as iodides which one can give, but it 
is impossible to determine if they do any good. 
In some cases soporifics are needed. 


=—)sms 


A Small Diphtheria Outbreak 
in Sturgis 
By Frederick A. Musacchio, M.D. 
Centerville, Michigan 





M.S.P.H., Director Department of Health, St. Jo- 
seph County, Michigan. 


" IN spite of long-range diphtheria immuniza- 

tion programs now being conducted through- 
out the country, this preventable disease remains 
with us. Its eradication is still one of the goals 
of modern public health practice, and, although 
tremendous strides have been made toward this 
achievement, a feeling of complacency toward this 
disease is not justified. 


Severe outbreaks of diphtheria occurring in 
various countries of Europe during the past 
fourteen years have been reported in the litera- 
ture.’ The therapeutic value of antitoxin in these 
instances was disappointing inasmuch as the so- 
called gravis form of diphtheria prevailed. It is 
entirely possible that similar outbreaks may oc- 
cur in this country during the postwar period. 
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During the period July 1, 1941, to June 30, 
1942, diphtheria outbreaks were reported from 
Lenawee, Oakland, Saginaw, and Clinton: Coun- 
ties in the State of Michigan.* The most severe 
outbreak occurred in Lenawee County where a 
migratory labor camp and a school were involved. 
The labor camp was made up of sugar beet agri- 
cultural workers, the population of which num- 
bered 250. The total epidemic consisted of seven- 
teen clinical cases of diphtheria, four of which 
died. Fourteen carriers were identified. 

During the spring and summer of 1943, a rise 
in the incidence of diphtheria throughout Michi- 
gan was noted. Nearby states reported similar 
upturns. 

The generally accepted reason for this sudden 
rise in the State of Michigan is the widespread 
shift of population groups into industrial areas 
occasioned by the war. Many of these migrants 
have never been immunized against diphtheria. 


The following report comprises the results of 
an epidemiological investigation of a small diph- 
theria outbreak which occurred in Sturgis, Mich- 
igan, during the period June 4, 1943, to July 25, 
1943. The total outbreak consisted of 11 clinical 
cases of diphtheria, with no deaths. Seven car- 
riers were identified. 

Sturgis has a population of 8,000, and is the 
center of an industrial area. It is located in St. 
Joseph County, and borders on the Indiana State 
boundary line. 


Diphtheria Outbreak, 1943 


The cases in the table represent a group of 
persons with diphtheria, listed in chronological 
order as the diagnosis was made. The listing in- 
cludes: age, sex, date of onset, diagnosis, com- 
plications, number of units of antitoxin admin- 
istered, serum reaction, outcome, status of immu- 
nization, exposure to case, and source of milk 
supply. 

In the group of eleven cases comprising the 
outbreak, multiple cases were discovered in four 
families. A study of the age groups revealed that 
five cases were children under eight, two were 
older children of sixteen and seventeen and four 
were adults. Nine of the eleven cases were fe- 
males. The seasonal distribution of the cases was 
unusual in that the outbreak occurred during the 
summer ; ordinarily the peak incidence of diphthe- 
ria is reached in late autumn and early winter. 
All cases were diagnosed as the pharyngeal form, 
the diagnosis being based on the presence of a 
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DIPHTHERIA OUTBREAK IN STURGIS, ST. JOSEPH COUNTY, MICHIGAN, 1943 








Anti- Status Source 
Diag. toxin of Exposure} of 
Case Form |Compli-| Units | Re- Out- | Immu- to milk 
No. | Name | Address} Age |Sex} Onset | Date | cations| Dates |action | come | nization} Case | supply | Remarks 
1 |R.T. |2M St. | 29 | F | 5-31-43|Pharyn-| None | 20,000] Yes Re- No No A Diary |Patient 
yr. geal 6- 4-43 covered} record | history employed 
6- 4 43 in doctor’s 
office 
2 |E.B. |4A St. 2 | F | 6- 5-43)/Pharyn-} None | 20,000 No| Re- | Not im Yes | Private 
yr. geal 6- 7-43 covered|munized 
6- 7-43 
3 |C.A.W./4A St. | 10 | F | 6-10-43|/Pharyn-| None | 20,000 | No Re- | Notim-| Yes | Private |Relative of 
mo. geal 6-12-43 covered| munized E.B. 
6-12-43 
4 |J.F. |6B St. | 40 | F | 6-10-43)/Pharyn-| None | 20,000} No Re- No No None 
yr. geal 6-14-43 covered| record | history 
6-14-43 
5 |J.S. (8C St. | 2 | F | 6-23-43)/Pharyn-| None | 30,000} No Re- | Not im- No_ |B Dairy |Sister of 
yr. geal 6-25-43 covered| munized | history MS. © 
6-25-43 


6 |M.S. |8C St. 5 | F | 6-23-43|Pharyn-| None | 20,000 | No Re- | Not im- No 


B Dairy |Sister of 
J.S. 


yr. geal 6-25-43 covered| munized| history 
6-25-43 
7 |W.S. |8C St. | 26 | F | 7- 4-43|Pharyn-| None | 20,000 | No Re- No Yes | B Dairy |Mother of 
yr. geal 7- 5-43 covered] record M.S. and 
7- 5-43 J.S. 
8 |M.M. |10D St.} 40 | F | 7- 2-43|/Pharyn-| None | 20,000 | No Re- No No_ | Private |Mother of 
yr. geal 7- 7-43 covered| record | history W.M. 
7- 6-43 
9 |W.M. |1L0D St.| 16.| M| 7- 2-43)/Pharyn-| None | 30,000 | No Re- No No Private |Son of 
yr. geal 7- 7-43 covered] record | history M.M. 
7- 6-43 
10 |P.G. |12E St.| 17 |M| 7- 8-48|Pharyn-| None | 20,000 | No Re- No No C Dairy 
yr. geal 7-12-43 covered| record | history 
7-12-43 
11 |I.G. 12E St.| 8] F | 7-23-48|/Pharyn-| None | 20,000 | No Re- Im- Yes _ | C Dairy |Sister of 
yr. geal 7-25-43 covered| munized P.G. 
7-25-43 


















































diphtheritic membrane confirmed by bacteriologi- 
cal examination of discharges. All received a 
minimum of 20,000 U. of antitoxin shortly before 
or just as soon as the diagnosis was made. R. T. 
experienced a severe reaction in the form of se- 
rum sickness one week following the administra- 
tion of antitoxin. Only one case gave a reliable 
history of successful immunization against diph- 
theria. Four cases gave a definite history of ex- 
posure to a previously diagnosed case. All cases 
reported a different source of milk supply. 


One week following the administration of 
20,000 U. of antitoxin, R. T. developed a severe 
case of serum sickness. She first complained of 
hives for two days and then developed the fol- 
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lowing signs and symptoms: sudden prostration 
with generalized edema of the face and extremi- 
ties, generalized pain in the extremities and back, 
flushed face, and distant weak heart tones. She 
was hospitalized for a period of 4 weeks and re- 
covered approximately two months following the 
onset of the reaction. 


All cases recovered without any intervening 
complications. 


Discussion 


Epidemiological investigations were made on 
each case reported in order to determine, if pos- 
sible, the source of the infection. A search was 
made for the following possible sources: 
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(1) missed, mild, or unreported cases, (2) car- 
riers among the household contacts by means of 
nose and throat culture surveys, (3) milk supply. 


Case 1—R. T. was employed in a local physician’s 
office when she contracted the disease. She could give 
no history of exposure to a known case, but a possible 
source of her infection could be an unidentified carrier 
or a mild missed case. 


Cases 2 and 3: E. B. and C. A. W. represent two 
children in a family of nine. One of the children, sup- 
posedly free from diphtheria, suffered a chronically in- 
fected nose before the onset of E. B.’s and C. A. W’s 
illness. This condition was found to be diphtheritic, the 
diagnosis having been confirmed by a positive nose 
culture. It is believed that the source of the infection 
in E. B. and C. A. W. is the mild missed case of nasal 
diphtheria within the household. 


Case 4.—J. F., an adult, gave no history of exposure 
and did not use milk. The source of her infection re- 
mains undetermined. 


Cases 5, 6, and 7.—J. S., M. S. and W. S. represent 
a mother and her two children, all living together. No 
history of exposure to a case was elicited, but the 
third child in the family proved to be a carrier. It is 
believed that J. S. and M. S. contracted the disease 
from their carrier brother, and that the infection was 
passed on to W. S., the mother, while she cared for 
J. S., the baby of the family. 


Cases 8 and 9M. M. and W. M. are mother and 
son, living together with the other members of the 
family. The remaining four members of the family 
were identified as carriers. It is believed that M. M. and 
W. M. contracted the disease from a carrier-member of 
the family. 


Cases 10 and 11—P. G. and I. G. are brother and 
sister, living together. I. G. contracted the infection 
from P. G., but P. G. gave no history of exposure to 
a case. Following the onset of I. G.’s illness, one other 
member of the family was discovered to be a carrier. 
The source of P. G.’s infection remains undetermined. 


The fact that all cases used a different milk 
supply probably eliminated this possible source 
of infection. 

It may be said that no common source of in- 


fection could be attributed to all eleven cases, but 
a total of seven carriers were identified. 


One case, I. G., gave a history of previous im- 
munization, but it is a known fact that cases of 
diphtheria may occur even in those inoculated. 
The failure to immunize successfully after in- 
oculation has been reported by Park,* and this is 


not surprising because even an attack of the dis- 


ease does not confer permanent immunity. 
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Control Measures 


The control measures instituted to check the 
spread of the infection were as follows: (1) 
quarantine of cases until two negative nose and 
throat cultures were obtained no less than twenty- 
four hours apart, (2) release of carriers when 
two consecutive cultures from the nose and 
throat, taken at intervals of not less than twenty- 
four hours, were negative, (3) close observation 
of extrahousehold contacts, (4) public health 
nursing service to the families, (5) checkup of 
milk supply. 

The outbreak served as an impetus for an ag- 
gressive diphtheria immunization campaign in the 
city of Sturgis, and resulted in a marked increase 
in the number of immunizations done during this 
period. It afforded a grand opportunity for edu- 
cating the public to the value of diphtheria immu- 
nization. Parents were urged to have their chil- 
dren immunized by the family physician. 

The parents of those cases having enlarged 
tonsils were urged to have them removed after 
convalescence, as these cases may become conva- 
lescent carriers. As an attack of the disease does 
not confer permanent immunity, artificial immu- 
nization was also advised. 


Diphtheria and poverty are often associated, 
and the disease commonly affects the children of 
poor white parents. Accordingly, improved hous- 
ing conditions and sanitation are important in its 
control.” 


Summary and Conclusion 


1. The report of an epidemiological investiga- 
tion of a small diphtheria outbreak in Sturgis, St. 
Joseph County, Michigan, has been presented. 


2. The outbreak comprised eleven cases, all 
of whom recovered. 


3. A source of infection common to all cases 
could not be determined; however, four cases 
were traced to carriers, two to a missed case, 
two to a diagnosed case, and in three cases the 
source remained undetermined. Seven carriers 
were identified. 


4. This outbreak demonstrates the need for 
continued long-range immunization programs. 
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Methods of Personality Study 
in Relation to Medical Practice 


By John C. Whitehorn, M.D. 
Baltimore, Maryland 


Henry Phipps Professor of 
Psychiatry and Director of 
the Department of Psychi- 
atry of the Johns Hopkins 
University, and Psychiatrist- 
eggs of the Johns Hop- 
kins Hospital. 





Personality, as the organized system of attitudes 
through which one handles interpersonal relationships 
—well, poorly or perniciously—may greatly affect the 
organ systems through chronic and repetitive anxiety 
states and conditioned reactions. How may one rec- 
ognize and characterize the personality trends dis- 
ruptive of bodily health, in a manner useful in treat- 
ment? Discussion of the attitude examination and 
the use of the interview, social history and special 
techniques and tests in evaluating personality trends 
and their modifiability. 


" In the world of medicine today there is a very 

widespread and very active interest in the in- 
fluence of emotion in matters of health and dis- 
ease. The war has heightened this interest, not 
merely by producing a considerable crop of anx- 
iety reactions, but by highlighting certain condi- 
tions, like peptic ulcer, in a manner to emphasize 
that emotional reactions sometimes ruin one’s 
health, Just as the germ theory of disease served 
to generate, during the nineteenth century, a sys- 
tematic development of medical science and of 
preventive medicine, so there are many indications 
now that the next great medical campaign for 
health is to be fought against emotional factors in 
disease. We need, of course, to recognize that 
emotional factors may be a powerful force for 
health, too. Experience tells us that many persons 
thrive under conditions of emotional stimulation 
which seem to blast or wither their less fortu- 
nate companions. We know that emotional matu- 
rity is only gained through emotional experience. 
We know enough of such matters to recognize 
that the individual personality is the principal de- 
terminant of such issues. We need to know much 
more in detail concerning the manner in which 
emotional experience is integrated and managed 
by the individual for good or for bad. 





Read at the Third Postgraduate Conference on War Medicine, 
the Seventy-eighth Annual Session of the Michigan State Med- 
ical Society, at Detroit, September 23, 1943. 
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PERSONALITY STUDY—WHITEHORN 


I have undertaken to discuss with you today 
the special subject of methods in this general 
field of personality study. I hope to say some- 
thing of potentially practical value to every med- 
ical man. I think it is safe to say that there is no 
medical man, carrying the responsibility for the 
care of patients, who does not have some med- 
ical problem on his hands which requires for its 
proper management some solution of a person- 
ality problem. To appreciate that the patient 1s 
a person, and to deal with the patient as a person 
—these are for many physicians natural and auto- 
matic aspects of the medical profession, simply 
a part of life as a physician. Such natural com- 
mon sense is not, however, the fortunate posses- 
sion of every physician. Even when present it 
can be improved by the insight and the methods 
developed in psychiatry. ~ 


We need not for our present purpose recapitu- 
late the whole range of psychiatry, but I do wish 
to characterize and discuss three levels of psy- 
chiatric study which I will call, for convenience, 
formal, epithetic and thematic. 


‘The most elementary and superficial level of 
psychiatric study is what I have called here the 
formal. All of you have had some contact with 
that type of work and will recognize promptly 
what I mean. I mean the symptomatologic de- 
scription, analysis and delineation of types of in- 
sanity. These types were usually tonceived of as 
specific mental diseases, for example, involution 
melancholia, dementia praecox, manic-depressive 
insanity, general paresis, paranoia, et cetera. Such 
study at its best performance called for a close. 
examination of the patient, and a meticulous 
scrutiny of his behavior to detect whatever fea- 
tures were definitely abnormal or pathologic, and 
then the comparison and evaluation of such 
“positive findings” to arrive at a classification or 
diagnosis. In the keenest development of psy- 
chiatry at this level, as exemplified in Kraepelin’s 
clinic, there was a sharp distinction between form 
and content. For example, in regard to halluci- 
nations, the occurrence of hallucinations was pri- 
marily to be established as a definite abnormal- 
ity of psychic function, characterized as visual, 
auditory, olfactory, et cetera, with, perhaps, somié 
consideration of the degree of absurdity, but with 
the definite understanding that the content was 
not important. It did not matter what the voicés 
said. 4 


As a matter of history, ‘it so happened that the 
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period of high interest in this formal descriptive 
level of study was contemporaneous with a fair- 
ly elaborate development of mental status out- 
lines and forms for examination and recording. 
It is perhaps inevitable that such parallelism 
would occur. Systematic records began to have 
prestige value, and a good psychiatric training 
came to be almost synonymous with the ability 
to write up “a full mental status report.” One 
result was to fix in fairly rigid form the style of 
recording the psychiatric examination of the pa- 
tient in terms of a formal résumé of abnormal 
items. Some of the remote consequences of this 
kind of training were unfortunate. I have had a 
.number of internists in several cities tell me of 
experiences like this: “I like to keep up with the 
newer things, and when I saw that my colleagues 
elsewhere were getting real help from their psy- 
chiatric associates, I asked for consultations from 
a psychiatrist on some of my patients who seemed 
to have personality difficulties; but I just got 
back a report telling me how well the patient 
could subtract 7 from 100, that she was orientated 
in the three spheres, that her sensorium was 
clear and that no hallucinations, delusions or 
ideas of reference could be elicited.” This was 
the end of psychiatric collaboration for that in- 
ternist. Well, it is obvious that this type of men- 
tal status examination has little value in helping 
the internist to deal with the personality problems 
of his patients.” 


The second level of psychiatric study is what I 
have called the “epithetic,’ meaning by that to 
characterize an interest in the terms or epithets 
by which to designate the personal qualities of 
patients. “Adjectival” might be a nicer word for 
it. This adjectival or epithetic method of psy- 
chiatric study represented a stage of progress be- 
yond the earlier preoccupation only with what 
was pathologic in the patient, and served to record 
the psychiatrists’ growing appreciation that some 
attention to the wide range of human qualities 
and characteristics which lie within normal limits 
may be helpful in understanding the patients’ de- 
velopment into full-blown mental illness. Adolf 
Meyer perceived in some dementia praecox con- 
ditions the influence of bad mental habits. He 
and August Hoch singled out one very signifi- 
cant characterization, the “shut-in” personality. 
Bleuler contributed “schizoid” and “syntonic.”’ 
Jung probably scored the all-time high in pop- 
ular acceptance with his fascinating dichotomy of 
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“introvert” and “extravert.” Quite recently, 
from a nonpsychiatric source, we hear of Shel- 
don’s “‘cerebrotonic,” “somatotonic” and “viscero- 
tonic” types of personality, in association with 
an elegant refinement of Kretchmer’s body-types. 


Psychiatric interest in personality has not re- 
mained restricted, however, to this “epithetic” 
level of typing and classifying. The question of 
formal diagnosis receded to the background as 
the individual patient, with all the rich content 
of his life experience, pathologic or normal, got 
the main spotlight of psychiatric interest. In 
large measure this brought a greatly increased in- 
terest in content as distinguished from form. This 
was a natural development from Freud’s type of 
intensive study, and interest was stimulated by 
the remarkable revelations of psychoanalytic re- 
search, indicating unexpected connections between 
early life experience and certain rather specific 
forms of character development ; but the psycho- 
analytic school was not alone in this work. Among 
other workers, too, biographic attention was fo- 
cused on the individual evolution of personality 
trends as emotionally conditioned styles of in- 
terpersonal adjustment. The importance of per- 
sonal emotional insecurity in personality develop- 
ment was overwhelmingly well established by 
many studies of the behavior problems of chil- 
dren. The queer statements and odd behavior of 
psychotic patients were more intensively scruti- 
nized for clues to the character of the patient’s 
pre-occupations as understandably related to the 
issues of his pre-psychotic and post-psychotic life. 
It is this level of psychiatric study which I have 
designated as “thematic.” I mean to include un- 
der this designation of “thematic” the study of 
the special themes of a patient’s preoccupation, 
and also the study of personality trends as they 
have developed out of plastic native disposition 
under social pressures. Such studies depend 
largely upon skill in eliciting and recognizing at- 
titudes. How is this done? 


On one side the business of recognizing a per- 
son’s attitudes lies so much in the realm of ob- 
vious common sense that it seems superfluous 
to discuss it; on another side it ties in with 
complicated techniques of exploring the uncon- 
scious through free association, dream analysis 
and the acute observation of gestures, a region in 
which the “personal equation” of the observer 
may require rather elaborate study and control. 
The chief reason for discussing the clinical evalu- 
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ation of attitudes lies in this practical, clinical 
importance both for the specialist and for general 
medicine. Physicians more and more appreciate 
that the presence of organic lesions does not pre- 
clude the operation of emotional and neurotic 
mechanisms ; the patient is still a person, subject 
to the physiologic and pathologic effects of the 
clashes which may occur between poorly inte- 
grated attitudes. 


It is therefore a very practical matter to in- 
quire as to how the medical man can be helped 
to gain a further insight into, and some increased 
skill in the use of, psychiatric methodology at this 
third or “thematic” level, which deals with atti- 
tudes. 


For their influence on health and disease there 
is one general class of attitudes which exceeds 
all others in importance—those attitudes which 
arise primarily out of personal relationships and 
which in turn determine how one relates oneself 
to others in subsequent experience. Man is a do- 
mesticated animal, although an imperfectly do- 
mesticated one. He finds, or fails to find, the 
meaning and value of life in personal relation- 
ships. It may seem otherwise at times, in in- 
dividual cases—as if one fellow lived for the pur- 
pose of stimulating his palate with exquisite fla- 
vors, or another solely to accumulate wealth, or 
another to gain the admiration and flattery of the 
great outside world of strangers, to the neglect 
of those at home. But these apparently imperson- 
al attitudes are in the main derivatives and resi- 
dues of experiences in domestic relationships. 
What is of practical methodological significance, 
these more fundamental interpersonal attitudes, 
of which the apparently impersonal attitudes are 
secondary derivatives, are exhibited and avail- 
able for study and appraisal in situations of a 
personal nature such as fall within the obser- 
vation of the physician. The physician indeed 
has extraordinary opportunities and incentives for 
the study of interpersonal attitudes as they come 
out under difficulties. It is not a mere accident 
that some of the most penetrating character stud- 
ies in the world’s literature have been written by 
physicians. 

As a school teacher, now, I am of course per- 
sonally much occupied with the pedagogic 
aspects of this problem for the purpose of train- 
ing young doctors for most effective service. You 
will perhaps pardon me, therefore, if my present 
discussion of this matter is contaminated by 
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some of the dry chalk dust from the lecture room 
or by a somewhat dogmatic hangover from ward 
rounds and student conferences. In the special 
practice of the psychiatrist, dealing with the most 
serious disturbances of personality function, the 
study of attitudes is, sometimes and in some re- 
spects, made easier by the exaggerated intensity 
of the patient’s preoccupation with certain per- 
sonal themes. I have followed the practice, and 
urge upon others to follow the practice of paying 
special attention to the more personal features in 
these cases, as a source of useful knowledge re- 
garding individual difficulties in the organization 
and management of the patient’s attitudes in in- 
terpersonal relationships. 

The most obvious demonstration of the inter- 
personal attitudes operating in a patient occurs 
in the situation labeled “misidentification” ; when 
a patient misidentifies the nurse or doctor as a 
character—say husband, father, uncle or lover— 
significant in her past life, invests him with the 
characteristics of that person (as conceived by 
the patient), and behaves toward him in some 
definite pattern, affectionately or contemptuously 
or spitefully or with exaggerated respect, et cet- 
era. Such a situation reveals something of the 
patient’s sentiments toward the character so per- 
sonified. 


A patient’s attitudes may also be inferred from 
other considerations regarding his or her drama- 
tization of the hospital situation. What roles 
does the patient assign to the persons about, and 
what attitudes does he show toward the characters 
so cast? Does he show attachments or aversions 
to particular persons? In what manner, and with 
what changes, sudden or gradual? A communi- 
cative patient may also reveal much about his 
attitudes while telling about his medical history, 
especially about the period of transition from 
adolescent to adult. 


The sentiments, or attitudes, recognized and 
evaluated by such study do not reach an un- 
manageable diversity. There are many recog- 
nizable repetitions. The childhood setup, with 
its relatively few characters, provides the para- 
digms for most subsequent sentiment develop- 
ment. One might say that the sentiments of the 
adult are the sediments of his childhood. 


There are even quite elaborate systems of 
sentiment-organization which are recognizably 
alike in different people. There is apparently in 
everyone a system of loyalty sentiments and se- 
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curity sentiments, focused on the same persons 
or ideals, and knit closely together. There is a 
sentiment of independence, appearing in the re- 
verse as a resentment of control, which has a 
marked growth in late adolescence, and not in- 
frequently gets snarled with the loyalty-security 
system. There are of course innumerable compli- 
cated interactions of these main systems of se- 
curity, loyalty and independence, involving the 
family, childhood gangs, school and college loy- 
alties, hero worship; professional ethics and 
prejudices, or political, scientific and religious 
faiths. In the reconstructed histories of some 
patients one can trace the successive transference 
of such conflicts from one arena to another, with- 
out much growth or progress ; in others, each new 
scene of adjustment occasions an enlargement 
and liberalization of the sentiments. 


This discussion has dealt particularly with 
themes, attitudes and personality trends which 
are of direct practical significance in the kinds 
of patients we call psychotic and neurotic, but 
other persons do show reactions and behavior 
calling for a similar type of study and under- 
standing. In particular, there are a number of 
widespread personality trends neatly character- 
ized by words drawn from experience with neu- 
rotic patients. The obsessive trend and the per- 
fectionistic attitude are well known. The sym- 
pathy-seeking attitude of the hypochondriac is of- 
ten obvious. The seductive saintliness of the hys- 
teric may be ‘sensed by the acute observer while 
the patient enters the room and sits down. 

Much practical help can also be gained by the 
physician from a consideration of the various 
evidences obtained regarding the patient’s level 
of emotional maturity or immaturity. Maturity 
in the human being is not a fixed state of per- 
fection, definable by a single criterion. Perhaps 
most of us here, being middle-aged, would re- 
gard as “emotional maturity” the set of attitudes 
characterizing middle age, thereby implying some 
superiority for attitudes of caution, tolerance and 
easy-going acceptance of things-as-they-are, in 
contrast to the impetuous urgency and competi- 
tive strenuosity of earlier years. It seems to me 
more useful, however, to omit the 100 per cent 
idea from the consideration of maturity in hu- 
man development. Human nature is not like 
canteloupe or peach, with just one perfect mo- 
ment of absolute maturity. Rather there are suc- 
cessive stages of development in interpersonal at- 
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titudes which characterize, roughly, different age 
groups and an individual’s maturity or immatu- 
rity must be expressed as relative to these stages. 
To state or to imply that Johnny Jones, aged 
eighteen, is immature, is not very helpful. It is 
more helpful to state in which specific earlier 
stage of development his attitudes belong. Al- 
though there is not any generally accepted scale, 
one may find useful the following rough char- 
acterizations : 


The infantile stage of emotional maturity 
is characterized by a complacent dependence and 
the expectation of infinite service and infinite tol- 
erance from others, with petulance when not im- 
mediately gratified. (I wish to remind you in 
passing that there are some persons, chronolog- 
ically middle-aged, who are emotionally almost 
infantile in this sense.) 


The childish stage of emotional maturity is 
characterized by a limited range of secondary re- 
sponsibility, with the expectation that this “re- 
sponsibility” will be cancelled by the all-powerful 
parent by reason of any good excuse or ignor- 
ance. There remains, however, at this childish 
stage, a need for complete trust in another as the 
basis of any acceptable relationship. (The usual 
patient, when physically very ill, temporarily re- 
gresses to this childish level, and his need for 
complete trust in someone is a serious and im- 
portant fact in medical management. During con- 
valescence the patient, as you know, usually be- 
comes again less trustful and more self-assertive. ) 


The early adolescent stage of emotional ma- 
turity is characterized by much concern over in- 
dependence from parents and by hero-worship 
(that is, admiration for and devotion to extra- 
familial figures; frequently subject to explosive 
disruption), also by much interest in gangs, 
badges and exhibitionistic rivalries, pushing ev- 
erything to extremes, and by a very self-conscious 
awareness of sex. 


The late adolescent stage of emotional ma- 
turity is characterized by a “sophistication” pose, 
a “sophomoric” attitude, or a “line” of chatter, 
witticism and wise-cracks, whereby an appear- 
ance of greater maturity is sought. There is a 
tendency toward extreme idealism or cynicism or 
an idealization of aggressively strenuous compe- 
tition, with much preoccupation with personal in- 
dependence. 


Our American culture sets a high value upon 
the “independence” and strenuosity characteristic 
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of this stage and so tends to perpetuate the late 
adolescent style of emotional attitudes into adult 
years; nevertheless most Americans, as they ad- 
vance into the twenties and thirties become com- 
fortably reconciled to the practical realities of 
interdependence in economic and _ professional 
matters, lose some of the emotional urgency of 
competitive striving and accept candidly their 
own limitations and the limitations of others 
without feeling necessarily defeated thereby. 


It is not an easily described clinical task to 
evaluate a patient’s level of emotional maturity. 
In ordinary clinical work, however, this task is 
pointed up in a practical way by making this 
evaluation of maturity in respect to the outstand- 
ing feature of the patient’s life situation, which is 
brought out by considering the theme of his 
main preoccupation. 


In this discussion of the evaluation of levels 
of maturity and in this general presentation of 
the thematic level of psychiatric study, I have 
given little attention to the sex problems, and pa- 
tients’ attitudes thereto, which are a_ prolific 
source of anxiety and maladjustment. My neg- 
lect of this topic has not been due to any feeling 
that it is unimportant, but rather to the special 
difficulties which beset the evaluation of patients’ 
attitudes regarding the sexual life. It is custom- 
ary, in these “modern” times, for those in the 
medical profession to congratulate each other 
upon the liberation from previous taboos on the 
discussion of sex topics. But it has been my ob- 
servation that many a young doctor, quizzing a 
patient in a so-called “objective” fashion down 
to the last intimate detail of sex practices, has 
failed very thoroughly to catch the emotional im- 
plications of the patient’s attitudes in this field 
and has furthermore raised such a wall of emo- 
tional reserve as to block seriously his further 
emotional usefulness to the patient. I have there- 
fore often been driven to think that our vaunted 
“objectivity” about sex is a false front. It would 
be silly to revert to a Victorian conspiracy of 
silence about sex, but it is exceedingly impor- 
tant to appreciate the individual patient’s emo- 
tional tolerance for the discussion of personal sex 
problems, to respect his or her reticence and, 
above all, to provide time and opportunity for 
the patient’s spontaneous self-revelation whereby 
one can sense implicit attitudes. 


Ladies and gentlemen, I have been trying to 
present some of the leading concepts and prac- 
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tices of psychiatric study at the thematic level, 
as a method of personality study. This method 
depends primarily upon a shrewd and skillful 
use of the interviews between physician and pa- 
tient, bolstered by other aids to biographical 
study. 


Some of the special techniques of personality 
study should be mentioned. High on the list 
would be the psychoanalytic procedure of free 
association, through which much information has 
come to light regarding the emotional attitudes 
and personality trends which may have impelled 
the patient toward one or the other of the recog- 
nized psychosomatic illnesses, such as asthma, 
spastic colitis, hypertension, peptic ulcer. 


The Rorschach experiment has gained much 
repute as a special method of personality study. 
What one reports seeing in a series of ink blots 
reveals in an extraordinary way the style of one’s 
approach to other situations. This example of the 
use of unorganized stimuli, to which there is no 
“correct” response, permits and even solicits the 
spontaneous organizational reactivity of the sub- 
ject and gives more abundant opportunity than do 
question and answer tests for the exhibition of 
personal characteristics. 


We must recognize, of course, that a psychia- 
trist who is endowed with time, and assistants 
for research, has opportunities for such study of 
patients vastly greater than anything practicable 
for the regular physician. But other physicians 
also have two exceedingly good opportunities to 
size up the attitudes of the patient. One is the 
history-taking interview and the other is the phys- 
ical’'examination. These two may often be com- 
bined, to their mutual improvement, and they may 
be combined with this attitude-examination, with 
still further improvement. One does not expect, 
of course, that the medical student, at the com- 
pletion of his work for the degree, will be highly 
skilled in any of these three arts, or their com- 
bination, but it seems reasonable to try to help 
him get a basic orientation which will make him 
capable of considerable future self-development in 
the recognition and evaluation of patients’ atti- 
tudes. 


In attempting to train students in the attitude- 
examination, it has not seemed wise to prepare a 
routine outline or series of questions. One of 
the essentials of a good attitude-examination is 
a degree of freedom which permits and encour- 
ages the patient’s spontaneity. An understanding 
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of the more elementary principles of dynamic 
psychopathology seems a better guide than any 
special outline. Nevertheless, a few pertinent re- 
minders may be of use. 


1. First and probably most important of all, 
the chief complaint of the patient should be re- 
corded in his or her own terms. The pernicious 
practice of translating the chief complaint into 
medical jargon may eliminate one of the most 
useful cues to the patient’s attitude about this 
distress or disability. 


2. Note the patient’s manner of recounting his 
symptoms. Does he proceed with an air of all- 
absorbed interest, dramatizing pains and disabil- 
ities and dwelling upon them in an appeal for 
sympathy? Does he bring a piece of paper with 
detailed notes? Does the story of his illness have 
to be dragged out of him? Does he meet ques- 
tions with hair-splitting qualifications or argu- 
ments? Does he appear indifferent to grave dis- 
abilities? Wherein does he seem to guard most 
carefully his self-respect? 


3. As he tells about the course of his illness, 
note how the patient refers to the effects of his 
illness on his responsibilities or on his home life. 
Note his attitude toward those who have suffered 
or been inconvenienced by his illness, as com- 
pared with his own distress. In what way may 
his illness be providing a secondary gain? 

These fragmentary suggestions are not offered 
as an outline of examination but as hints to help 
the doctor gain some impression of the patient’s 
attitudes toward his illness, toward himself, to- 
ward the doctor (and hospital or clinic), and 
toward his responsibilities and other persons con- 
cerned. 


The physician who can recognize and evaluate 
with reasonable correctness these personal atti- 
tudes of his patient, and who has at his command 
a fair working knowledge of psychopathologic 
dynamics, will have gained thereby a point of 
view on his patient’s personal attitudes in positive 
terms. This appreciation of attitudes does not 
exclude organic pathology, nor does it depend 
upon the diagnosis of a functional disorder by 
exclusion of organic lesions. Even when the pa- 
tient’s attitudes are pathognomonic of one of the 


classical psychoneuroses, it is still important to 
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know if he has some organic disease. Hypochon- 
driasis does not immunize to cancer, nor does 
hysteria immunize to brain tumor. Conversely, 
the discovery of ulcerative colitis, of mitral ste- 
nosis, of undulant fever, or even of an obvious 
hernia, does not of itself eliminate from medical 
consideration the attitudes and patterns of person- 
ality reaction which may be the factors hindering 
treatment, or limiting recovery or impelling the 
patient toward an unnecessary and miserable sec- 
ond-rate invalid adjustment in life. For the diag- 
nostician to miss an organic lesion has been, quite 
properly, an occasion for some professional dis- 
grace; now, with a more widespread understand- 
ing of the emotional forces which produce ill 
health, with a knowledge of how to examine for 
pathological attitudes and reactions and with an 
increased appreciation of psychotherapeutic re- 
sources, it should become a comparable profes- 
sional disgrace to overlook personality disorders. 


Even when the patient’s illness appears alto- 
gether “functional” in origin, as the phrase goes, 
the physician who has taken advantage of his 
opportunities to evaluate the patient’s attitudes 
will find, I think, that he has not driven the pa- 
tient out on a diagnostic limb simply to be cut off 
and dropped into the lap of another specialist, but 
that he has established some common ground of 
respectful mutual understanding by which he him- 
self may be therapeutically useful. If psychiatric 
referral proves necessary, and feasible, the phys- 
ician can more constructively aid the patient to 
seek and accept specialized psychiatric assistance 
through having established this common ground 
of respectful mutual understanding. 


=—)sms 
REINFUSION OF RED BLOOD CELLS 





The practical aspects of the routine reinfusion of 
red cells may now receive some consideration. ... In 
blood banks which draw their donors from a population 
having to travel considerable distances to the bank, the 
drawn blood could perhaps be immediately centrifuged 
and the cells reinfused on the same day. This would 
entail a somewhat longer wait but might eliminate the 
problem of post-transfusion syncope (fainting) 

It is pointed out in the conclusions that the investiga- 
tors have projected a study “to determine the natural 
pacemaker of the frequency of plasma donations and 
thus to explore the feasibility of obtaining plasma at 
more frequent intervals than the prevailing eight-week 
minimum.”—Northwest Medicine, March, 1944. 
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A report of a case of palindromic rheumatism, a 
disease of multiple afebrile attacks resembling acute 
arthritis, savastaeiiin, and para-arthritis and which 
is characterized by pain, swelling and temporary dis- 
ability of generally one, occasionally several, small 
or large joints in an adult. Despite hundreds of at- 
tacks in some patients, and thousands of attacks in 
aggregate, no evidence of permanent disability was 
demonstrable. The disease appears to be self-limiting 
in any single attack and may follow a similar or 
previous pattern in repeated attacks. 


F. S., a white male patient, aged forty-three, was ad- 
mitted to the Henry Ford Hospital on October 18, 1941, 
complaining primarily of right lower quadrant abdomi- 
nal pain. The white blood count was 16,500; there was 
no fever. Appéndectomy was performed the day of 
admission by a resident through a right rectus incision. 
Definite pus was found in the appendix and abdominal 
exploration revealed no other abnormality except some 
hardness of the head of the pancreas. The blood dia- 
stase was 20.1 the day of admission, 39.9 the day after 
operation, 32.5 on October 23, and 20.8 on October 26, 
194] 

On October 31, 1941, the patient complained of a ten- 
der swelling of the first interphalangeal joint of the 
right index finger. The skin over this joint appeared 
tense and pale with no sign of involvement of other 
joints. There was no sign of lymphangitis or lymphade- 
nitis. On further questioning, the patient stated that he 
had had similar attacks of pain and swelling in various 
joints since the age of eleven years. At that time he 
had pulled a poison ivy vine from a tree and the fol- 
lowing day his hands began to itch and have been itch- 
ing and swelling periodically since. Within the same 
week his feet began to swell and itch. From that date 


_From the Division of General Surgery, Henry Ford Hos- 
pital, Detroit. 
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until 1936 he had had biweekly swelling of the different 
joints of the feet, with occasional periods of daily at- 
tacks. He had had no attacks involving the feet since 
1936 although he had received no treatment for this 
condition, except his own immersions into hot salt wa- 
ter, which relieved the itching but not the swelling nor 
the pain and tenderness. 


The patient’s hands, however, continued to swell and 
become painful, the affection usually involving indi- 
vidual joints, and most frequently the terminal inter- 
phalangeal joints. The larger joints of the arms and 
legs have never been involved.. The attacks in the 
hands are more frequent than ever before and now av- 
erage about four per week, occasionally every day, 
sometimes twice per week. The longest single attack 
lasted two days and one night, while the shortest at- 
tack was of two hours’ duration. The attacks let up 
spontaneously and go as suddenly as they begin. They 
usually appear in the late afternoon and are worse at 


night. The patient has noticed no general symptoms. 


He has not consulted a physician for this trouble at any 
time. He states that the affected joints turn white when 
they swell. The only relief obtainable is for the itching 
which is benefited by immersion in warm salt solution. 
No swelling, discoloration, deformity of the joints, or 
limitation of motion has beén noted between attacks. 


A careful study of the patient’s general history indi- 
cated no evidence of allergic background in his family. 
He himself presented no history of migraine, asthma or 
hay fever and no sign of reaction to external agents ex- 
cept that occurring due to the poison ivy at the age 
of eleven years. 


Physical examination after recovery from the appen- 
dectomy revealed a healthy middle-aged male. No ab- 
normality was noted between the attacks of rheumatism 
except dental caries, which the patient stated were only 
of a few years’ duration, and chronic tonsillitis. The 
joints were examined carefully and there was no evi- 
dence of deformity or pathological change. 


The laboratory data included negative blood tests for 
syphilis and urine examination which showed: specific 
gravity 1.024, alkaline reaction, no sugar and no albu- 
min and microscopic findings of amorphous phosphates 
four plus and occasional leukocytes. The blood count 
showed hemoglobin 14.5 gm.; red cell count 5.46 mil- 
lions; white blood count 16,500 (9,200 two days after 
operation), and differential at the time of the elevated 
total white blood count: polymorphonuclear neutro- 
philes 89 per cent, small lymphocytes 6 per cent, large 
lymphocytes 3 per cent, monocytes 1 per cent, and juve- 
niles 1 per cent. The nonprotein nitrogen was 24.0, ic- 
teric index 8.2, and the diastase 39.9, the latter decreas- 
ing to 20.8 eight days after operation. Two days after 
operation the ascorbic acid level in the blood was 0.1 
and 300 mgm. of vitamin C was given t. i. d. beginning 
October 26. The serum albumin level was 3.28 and the 
serum globulin 2.71 gm. per 100 c.c. The patient re- 
mained in the hospital twenty-seven days and was en- 
tirely fever free the last thirteen days. 


Summary.—A case is reported with symptoms of 
thirty-two years’ duration, similar to those presented 
by Hench and Rosenberg and named by them Palin- 
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dromic Rheumatism. The past history of this patient 
is that of an average healthy male adult with the only 
unusual feature being the many and frequent attacks 
of pain and swelling in the joints of the hands and feet, 
the beginning of which he associates with the contact 
with “poison ivy” vines. Physical examination after 
recovery postoperatively from an appendectomy is neg- 
ative except for dental caries of a few years’ duration 
and slight evidence of chronic tonsillitis. There is no 
evidence of deformity or limitation of motion in the 
joints involved. The patient was last seen on November 
24, 1941, thirty-seven days after operation. He was 
asked to return for further studies but did not do so. 


Comment 


This patient was in the hospital with the diag- 
nosis of the rheumatic attacks in doubt when the 
senior author (H. N. H.) attended the meeting of 
the Central Society for Clinical Research in Chi- 
cago, November, 1941. The description given the 
syndrome of palindromic rheumatism by Dr. 
Hench at that time was so dramatic, that the 
present case was immediately recognized as be- 
longing to that classification. In this paper 
(Hench, 1941, and Hench and Rosenberg, 1942) 
a study was made of thirty-four cases of palin- 
dromic rheumatism seen at the Mayo Clinic. 
Features of the disease are multiple afebrile at- 
tacks of acute arthritis, periarthritis, and some- 
times also para-arthritis, with pain, swelling, red- 
ness and disability of generally one, sometimes 
several, small or large joints in an adult of either 
sex. Follow-up data in twenty-seven of the 
thirty-four cases indicated that, although sponta- 
neous cure occasionally occurred, the condition 
tended to continue with its pattern relatively un- 
changed, but permanent crippling did not occur 
despite thousands of attacks suffered during a 
total of three hundred and seven years of illness 
(two hundreds and forty-two years before plus 
sixty-five years after admission). In another pa- 
per (Hench and Rosenberg, 1941) these Mayo 
Clinic authors described the syndrome more fully. 
They applied the term “palindromic” which 
simply means “to recur” or “to return” and 
which is derived from a Greek word meaning 
literally “to run back.” 


Since this classic group of papers by Hench 
and his associate, L. D. Thompson (1941) and 
Mazar (1942) each reported one case while 
J. L. Thompson, Jr. (1942) reported two cases. 
The addition of our case which seems to fit the 
description of the thirty-eight others brings the 
total to thirty-nine. 
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Summary 


1. A case is reported of recurrent afebrile rheu- 
matic attacks involving especially the small joints 
of the fingers and toes of a forty-three-year-old 
white man. This case seems to fit the description 


of palindromic rheumatism made by Hench and 
Rosenberg in 1941. 


2. Adding our case to the thirty-eight that we 
were able to collect from the literature, this brings 
the total of cases of palindromic rheumatism on 
record to thirty-nine. 
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Wartime Obstetrics 


By E. D. Plass, M.D. 
Iowa City, Iowa 


Professor and Head of De- 
partment of Obstetrics and 
Gynecology, State Univer- 
sity of Iowa. 





Personnel deficiencies are dictating many attempts to 
reduce the professional care of obstetric patients to 
the essentials consistent with safety for mother and 
baby. Luxury items must be eliminated, for time 
must be saved. 

An attempt will be made to evaluate prewar ideas 
of adequate obstetric care and treatment in terms of 
their essentiality—what must be retained? what can 
be eliminated? how can available professional skills be 
spread thinner without undue additional risk? how do 
newer techniques fit into the theme of simplification? 


=" THis title was not intended to suggest that war 
brings any change in the objectives of obstet- 
ric care, but rather that it may alter the means by 
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which these objectives are obtained. We must 
still aim at preserving “the life, health, and hap- 
piness of the mother and her child,” and must 
not permit the present shortages of personnel 
and equipment and the significant rise in the 
birth rate to thwart this aim. I would like to men- 
tion some things which can compensate for this 
awkward situation as efforts at “streamlining ob- 
stetrics,” but the usual connotation of that phrase 
emphasizes the luxury of the streamliner rather 
than the speed and safety of its progress. 
Wartime obstetrics should be stripped of its lux- 
ury items in the interest of speed and safety. 
Nothing essential should be omitted but the non- 
essential should be discarded. Perhaps we should 
call it “simplified” rather than “streamlined.” 

Prenatal care can scarcely be simplified except 
by the elimination of unnecessary laboratory 
work. The routine clinical observations on 
weight, blood pressure, urine, and general ob- 
servation of the progress of the pregnancy would 
seem essential, whereas the withdrawal of blood 
for serologic study is demanded by many state 
laws. On the other hand, there is no good reason 
for routine blood studies when the hemoglobin 
concentration can be estimated from the appear- 
ance of the conjunctive as closely as by most 
clinical hemoglobinometers. Old-fashioned pel- 
vimetry combined with intelligently performed ab- 
dominal and rectal palpation can well replace cost- 
ly roentgen pelvimetry except in rare cases. In 
fact, the important size relationship between the 
fetal head and the pelvic inlet can be determined 
manually with conspicuous accuracy. 

The gradual trend away from home confine- 
ment and toward hospital delivery has evidently 
been accelerated by the present emergency, since 
the latter takes less of the physician’s time and 
permits him to carry on other professional duties 
while cervical dilation is proceeding under the 
watchful care of a nurse. The demand for obstet- 
ric beds has in many communities exceeded the 
supply and has resulted in two generally accept- 
able variations from usual practice—reduction in 
the length of post-partum hospitalization and put- 
ting two beds where there was only one. The 
time-honored ten days in bed after delivery are 
certainly not necessary. for a safe and smooth 
convalescence, but there is no good evidence as 
to where the minimum may be. For some years, 
our normal puerpera have been allowed up six 
days after delivery and are discharged two days 
later if they reside in the city or three days later 
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if they live at some distance. Undoubtedly, an 
occasional patient does develop some late-appear- 
ing puerperal infection—parametritis or thrombo- 
phlebitis—after discharge, but the risk is very 
slight. We have had little experience sending 
such women home in an ambulance three or four 
days after delivery but are inclined to doubt that 
serious consequences will develop more than 
rarely. The one obvious disadvantage of early 
dismissal affects those women who prefer to 
suckle their children. Even after a week it may 
be impossible to determine whether the milk sup- 
ply will be adequate, and one is confronted with 
the choice of sending them home in hopes that 
things will work out satisfactorily or of detaining 
them for a few days. 

The average single hospital room is large 
enough to accommodate two beds—a fact which 
has in part solved our own problem. A portable 
screen placed between the beds affords some slight 
privacy but most women prefer to eliminate it. 
There are certain advantages to putting together 
two women who have delivered the same day. 
Obviously, the occasional seriously ill patient will 
require a separate room. 

When objection is raised to such crowding, the 
woman, or more frequently her husband, is sim- 
ply told that they are lucky to have any accommo- 
dations. Special nurses are a luxury that should 
not be tolerated except in extreme cases. More- 
over, when nurses for general duty are scarce, 
all special nurses should be required to serve a 
day or two of general duty for each week they 
serve as “specials.” 

Overcrowding in nurseries appears also to be 
not so serious a situation as we have been led to 
believe, provided reasonable but not elaborate 
care is provided and there is avatlable an isola- 
tion nursery for those infants with even suspi- 
cious contagious lesions. 

It is in actual care during labor that modern 
obstetrics has become luxurious, with a resulting 
expenditure of professional time out of propor- 
tion to the results obtained. I refer, of course, to 
the widespread and amazingly successful efforts 
to make childbirth “painless” through heavy 
drugging with one preparation or another. These 
various techniques have one thing in common—they 
demand the close supervision of trained profes- 
sional personnel if the safety of mother and child 
is to be assured. The question can naturally be 
raised as to whether the time will not soon come 
when we must decide whether our nursing and 
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medical skills can be better employed in some 
more fundamental activity. I would not have you 
think that I oppose the employment of pain- 
relieving procedures, but rather that I propose the 
utilization of the less technical and probably less 
effective but essentially safer methods of pro- 
ducing incomplete but still satisfactory analgesia. 
I have never been convinced that the demand for 
painless parturition originated with our child- 
bearing women. As I have watched it develop 
since the days of “twilight sleep,” it has appeared 
to be activated by a spirit of professional compe- 
tition. If this evaluation is correct, then possibly 
our sins of commission are overtaking us and 
may make for less competitive and more reasonable 
analgesia. There is no good reason to believe that 
incomplete analgesia or amnesia will not be ac- 
ceptable to most women as a wartime sacrifice, 
and it will help to relieve the professional burden. 
Tollefson in a recent analysis of obstetric nursing 
activities at the California Hospital in Los An- 
geles found that each delivery required sixteen 
hours of nursing time, and that four and one- 
half hours, or 28 per cent of that time, was spent 
“watching patients under analgesia.” 

With the increasing scarcity of trained anes- 
thetists, our ideas on obstetric anesthesia may 
need revision to the point where the nurse or the 
physician himself will function unassisted. Drop 
anesthesia with chloroform, ether, or the newer 
vinethene can be entrusted to the nurse under su- 
pervision of the operator in spontaneous deliv- 
eries and in the simpler operative procedures, as 
was the custom a generation ago. Perineal block 
and caudal anesthesia can be carried out by the 
physician alone with a high percentage of satis- 
factory relief. Such changes are not what we de- 
sire, but would appear safer than turning a tyro 
loose with the complicated machines employed in 
administering the preferred anesthetic gases. 
Over approximately the past two years, we have 
used chloroform and vinethene in many uncom- 
plicated deliveries with no serious sequel. 

Many simplifications of postpartum care have 
been developed to reduce the time demands on 
the nurses, and can be recommended. The routine 
employment of abdominal and breast binders can 
be abandoned, and their use restricted to those 
presenting some indication such as lax abdominal 
wall or heavy pendulous breasts. The common 
practice of keeping an ice-cap on the lower ab- 
domen for the first twenty-four hours to promote 
uterine contractions and reduce afterpains can 


404 


WARTIME OBSTETRICS—PLASS 


scarcely be defended; its elimination saves valu- 
able time and appears not to increase the patient’s 
discomfort. The routine administration of ergot 
preparations for the same purposes is probably 
useless. 

Care of the perineum with old-fashioned 
pitcher douches of some antiseptic solution every 
so many hours and after urination and defecation 
is a needless gesture. Equally satisfactory re- 
sults can be obtained by cleansing the area with 
soap, water, and wash cloth from one to three 
times daily depending upon the amount of the 
lochia. After the first two or three days the op- 
eration can be safely entrusted to the patient, 
who can be relied upon to treat any stitches more 
gently than even the most experienced nurse. The 
use of absorbent pads under the buttocks in place 
of the venerable vulval pads saves some expense 
and is more consistent with proper treatment of 
a wound since there is nothing to become en- 
tangled in, and to pull upon, the suture ends. 

The normal puerpera should not be treated as 
an ill individual, but rather as one who is resting 
from a strenuous physiologic experience—labor— 
and is probably launching upon another longer 
experiment—suckling her child. The final ob- 
jective of puerperal care should then be to get 
her in good physical condition as soon as possi- 


ble. She should be encouraged to move around in 


bed, to feed herself, and, after the first day or 
two, to bathe herself. If the child is bottle-fed, 
the mother should carry out the feedings, except 
possibly that in the middle of the night. She 
needs the experience rather than the nurse. 
Regular diet can be given beginning at the next 
mealtime following delivery. The nutritionist 
appreciates the elimination of liquid and soft 
diets from the routine care. 

The breast tray represents a most unconscion- 
able waste of time, and yet many hospitals still 
adhere to the belief that it maintains some mirac- 
ulous protection for the nursing mother. A few 
moments’ application of boric acid solution is 
held to transform a hazardous experience into one 
which is safe and enjoyable. Long experience has 
shown that there is no increase of fissures or of 
mastitis when the nipples are treated with kindly 
neglect and are permitted to function naturally. 
Definite lesions must obviously be treated but it 
is my belief that little can be done to prevent 
their development; certainly the breast tray 1s 
ineffective. 

Tollefson found that each baby in the nursery 
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requires slightly more than two hours of nursing 
attention daily, or, to put it differently, that a 
nurse’s day of eight hours provides twenty-four- 
hour care for only four babies. Diapering, feed- 
ing, and bathing consume approximately 50 per 
cent of the total time. Clearly nothing can be 
done to reduce the first, but the two latter pro- 
cedures may be made less time-consuming. Breast 
feeding eliminates many operations such as form- 
ula making, bottle and nipple care, and milk 
warming, and should be encouraged. If bottle 
feeding is necessary, the mother should carry 
the feeding burden. Bathing with an antiseptic 
oil is less time-consuming than soap and water 
baths, and probably better for the baby. Routine 
irrigations of the eyes and swabbings of the 
mouth with boric acid solution serve no useful 
purpose, and may actually increase the incidence 
of nonspecific conjunctivitis and of thrush, be- 
sides wasting valuable time. Taking of rectal 
temperature once daily, except possibly during the 
first twenty-four hours is probably sufficient un- 
less the baby is not doing well. Weighing before 
and after nursings on either the fifth or sixth 
day, together with the regular morning weight 
at the time of the bath, should indicate the nu- 
tritional status of the child and the sufficiency of 
the mammary gland output. 

It has been our experience that much of the 
elaborate nursery routines designed to reduce in- 
fections among the new-born is unnecessary pro- 
vided that means are available for maintaining a 
relative humidity of approximately 50 per cent. 
During the summer months nature usually pro- 
vides such atmospheric conditions, but in the 
colder portions of the year special devices must 
be installed to increase the humidity. Under con- 
ditions of controlled humidity we have eliminated 
face masks even in the premature room, without 
any noticeable increase in respiratory disease. All 
persons with respiratory infections are, of course, 
excluded from the nursery. The nurses are not 
required to wear gowns. Simple hand washing 
is required between babies, but frequently even 
this is overlooked. Such simplification offends 
our meticulous confreres, but avoids a very con- 
siderable expenditure of time and effort. 

Undoubtedly, there are other ways of conserv- 
ing the time of trained personnel, which will be- 
come evident when any hospital staff analyzes its 
routines. Especially in open hospitals without a 
functioning obstetric staff, too much attention 
may be given to the foibles of the various visiting 
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physicians, with the result that there are many 
individual routines and confusing pet techniques to 
complicate nursing care. Frank and open discus- 
sion will usually permit development of a middle- 
of-the-road routine, that can be adopted as stand- 


ard for all. Another useful proposal involves 
the training of lay women to act as “ward secre- 
taries” to do the charting, to answer telephone 
calls and run errands, to make out the many lists 
of patients demanded by most. hospital adminis- 
trators, to complete birth certificates, and to han- 
dle other clerical tasks traditionally within the 
nurses’ realm. The use of Red Cross Nurses’ 
Aides for giving baths, making beds, and doing 
other simple professional tasks is widely accepted 
and can well be expanded. 

The entrance of the federal government into 
the field of obstetric care has raised certain prob- 
lems of interest to us all. That involving the 
direct payment of the physician by the State 
Health Department appears to me to be of minor 
significance, although I understand that your So- 
ciety has opposed it as representing a wedge that 
may lead to the more general employment of 
physicians by the government. Actually, what 
difference does it make whether the beautiful 
young wife or the rich old uncle pays your de- 
livery fee, when the rich old uncle alone has the 
cash with which to pay you? The wife might 
squander the money on something else and leave 
you unremunerated, but the old uncle always 
pays, albeit at the expense of the writer’s cramp 
you develop from filling out forms. 

To me, it is far more important that the rate 
of payment has been set so low, and that congres- 
sional amendment to the original bill has com- 
pletely erased all the standards for giving ob- 
stetric care that had been developed so carefully 
over the years by the Children’s Bureau. The 
first probably offends chiefly the obstetrician who 
has. grown hoarse contending that a well-con- 
ducted and successful delivery should be able to 
compete financially with a fifteen-minute appen- 
dectomy. In any event, there is good evidence 
that the twenty-five dollar delivery and the thirty- 
five dollar complete obstetric care fees are popu- 
lar with the profession. I am told that in one 
midwest city near a large army camp the phy- 
sicians had refused to care for army wives. The 
station hospital, with two or three certificated ob- 
stetricians on the staff, completed arrangements 
for giving obstetric service to these women just 
as the federal appropriation became available. The 
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local medical men then decided that they could 
easily handle the additional clinical load and de- 
manded, successfully, that the post facilities be 
not used. In other words, money talks, and sure 
muney, even thirty-five dollars, is far from being 
a whisper. 

The amendment, which apparently authorizes 
payment of the standard fees to osteopaths and 
chiropractors, and even to midwives in certain 
states, has all the earmarks of legislation which 
was viewed only from the political angle. Ob- 


viously, it puts at the same level all individuals 
who are licensed by the state to attend parturient 


women. What effect this will have upon ma- 
ternal and infant mortality rates can only be 


conjectured, but a reduction can scarcely be an- 
ticipated. 


FINGER BANDAGE—POOL 


Clearly, “wartime obstetrics,’ with its pro- 
fessional, financial, and political facets deserves 
more time than I have been allotted, but I trust 
that I have stimulated thought without arousing 
any personal antagonism. The primary obstetric 
responsibility of those of us who are fortunate 
or unfortunate enough not to be with the armed 
forces should be (1) to simplify our obstetric 


routines by elimination of nonessentials in order 
to make the available trained personnel adequate 


to protect the life and health of our mothers 
and their children, and (2) to direct the seeming- 
ly inevitable encroachment of government into 
obstetric practice so that the least possible harm 
will be done, making the welfare of the patient 
the criterion by which all innovations are judged. 





An Interlocking Finger Bandage 
Which Needs No Anchor 


By H. H. Pool, M.D. 
Pontiac, Michigan 
B.A., Ohio Wesleyan University, 1909; M.D., West- 
ern Reserve University, 1918; Postgraduate Univer- 
sity Michigan 1925-27; Diplomate American Board 


of Radiology, 1937; Member American College of 
Radiology, 1940. 


" In my childhood we usually figured that a 
finger bandage would probably stay on about 
an hour, if we were careful. I found the same 


of the dressing with a piece of 3-inch bandage 
which would reach well up on the finger. This 
gives a smooth end so that overlapping is not 
necessary. The free end of the bandage is left 
some 6 inches long. This is held by the patient 
or the physician with the first round of the band- 
age passing just above it. It is then lowered 
parallel to the finger and the second round passed 
over it. It is continued in this manner with suc- 
cessive rounds applied above and below until the 
base of the finger is reached. At this point the 
final two rounds are on top of the free end. The 
bandage is then cut loose with the two ends tied 





. Fig. 1. 
is applied above the free end. 


The first round of the bandage 


difficulty later in medical practice unless adhesive 
was used or the bandage was anchored to the 
wrist. I then tried an adaptation which I found 
almost universally satisfactory ; this bandage can- 
not unwind and on the average finger it is almost 
impossible to remove it without untying. It is 
particularly useful to persons who are actively 
using the hand. 

The bandage is applied in this manner: After 
the dressing is in place I usually cover the end 
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Fig. 2. The second round of the band- 
age is applied on top of the free end. 


Fig. 3. The free ends are tied in a 
square knot. 


in a square knot. This will give a snug fitting 
bandage with a minimum amount of material, 
with no adhesive used and no anchor to the wrist 
required. 

The only precaution is not to tie the knot to0 
tightly. Usually the patient will inform you when 
the bandage is tight enough. It must be applied 
with care if there is marked swelling, but after 4 
few trials one will soon become accustomed 10 
applying it with the proper tension. 
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Keep the Home Fires Burning 


As we present the annual roster of the MICHIGAN STATE 
MEDICAL Society, it is significant to notice that to date 2,175 
of our membership are in the armed forces of our country. 
This is a lion’s share of Michigan doctors. It means that 
these doctors are making an extreme sacrifice. To give up 
homes and family, a practice which in many cases has taken 
years to build, and accept in the face of all this a decided 
reduction in income is truly a sacrifice. Still as Americans, 
these same doctors of medicine realize that all these sacrifices 
and hardships which they are encountering, to say nothing 
of the dangers to life and future health, are necessary to 
the safe future of our country and to provide the continuance 
of life, liberty and the pursuit of happiness for all of us. 


Are we on the home front making sacrifices comparable to 
our fellow doctors in service? It is true we are working 
harder than ever to care for the citizens of our state and to 
continue to uphold the highest standards of health. We are 
continuing to carry on the programs of extramural and 
intramural courses in codperation with the U. of M. and 
Wayne University. We are trying to keep the home fires 
burning in our county societies and our State Society so that 
when this world conflict is over and the 2,175 military mem- 
bers of our Society return home, we can greet them through 
their own county societies and extend a glorious welcome 
through their State Society. 


We at home should pledge ourselves to see that every 
eligible doctor in the jurisdiction of our own county medical 
society becomes a member of the county society and the 
State Society. 


Never before has that old saying, “In unity there is 
strength,” been more necessary than now, if we are to defeat 
regimentation and preserve the practice of medicine for our 
doctors at war, as it was, or even better than it was, before 
they entered military service. 


CR GRA 


President, Michigan State Medical Society. 
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WE NEED A BOOK 


" Nor long ago one of our leading physicians 
asked the editor for references to a book that 
would give the status of the problem of socialized 
medicine, the arguments for and against regimen- 
tation and state medicine, and what can be done 
about it. He wished to study the subject in 
all its aspects, from both sides, and then to 
be able to formulate some conclusions for 
himself. Later the director of one of our 
industrial high schools asked for a list of 
information that could be set out for students 
who wish to work on this subject in their 
debates and other studies. Very recently the 
wife of one of our members who is serving as a 
Captain in the Army overseas, wrote to the Lan- 
sing office asking what, if anything, the medical 
profession is doing to counter the urge for regi- 
mentation. She said her husband had asked that 
she keep in touch and keep him informed. She 
was of the opinion that nothing is being done. 


A few days ago the president of a great Uni- 
versity, in an address to one of the Alumni 
groups, is reported to have said that the med- 
ical profession is the one great body that is 
doing nothing looking toward the betterment 
of services and conditions after the war; that 
“they are contributing nothing constructive, and 
are opposing all constructive proposals.” 


For years the schools have been conducting de- 
bates on the subject of better distribution of 
medical care, the regimentation of medicine, and 
state control. They have reference libraries giv- 
ing the social side, the side of the dreamers, the 
side favoring government regimentation, but the 
picture from the standpoint of the medical pro- 
fession and the private practitioner of medicine 
is lacking. Occasionally a few paragraphs, or 
a small pamphlet, dealing with some phase of the 
subject makes its appearance, but nothing emi- 
nently satisfactory. 

The director of the high school has a just and 
logical question and should be aided in his quest 
for more and better information. The doctor has 
had this material confronting him in his every 
day life, in his contacts with government bureaus 
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in the care of public charge cases, and in the 
medical journals. The doctor’s wife is groping 
in the dark, not knowing where to find her ma- 
terial, and being disappointed. 


But there is no excuse for the president of ; 
great University, conducting one of the outstand- 
ing medical schools of the country, to be so woe. 
fully uninformed. The Michigan State Medical 
Society several years ago employed a university 
professor of economics to make a $20,000 study 
on this subject, searching for this very answer. 
Within the past five years it has invested another 
$17,000 to develop and establish a form of pre- 
payment medical care. Michigan Medical Serv- 
ice is the most outstanding of many voluntary 
prepayment plans established and in operation 
throughout the United States. 


The Michigan State Medical Society, in con- 
junction with the Michigan Department of 
Health, the Wayne University Medical School, 
and the University of Michigan Medical School, 
has made one of the most progressive and far- 
reaching experiments in bringing postgraduate 
medical studies to the private practitioner of med- 
icine. In no place in the world has postgraduate 
medical study even matched what has been done 
in Michigan. Postgraduate medical study is cer- 
tainly one of the necessary things needed to bring 
to the people the very best in medical care. 
The Michigan State Medical Society has also es- 
tablished a Foundation for the advancement of 
postgraduate medical study. This has all been 
accomplished by voluntary, not compulsory effort. 


Plans for the postwar world of medicine, plans 
for the mental rehabilitation of our doctors in 
military service, plans for the preservation for 
our people of the individual and voluntary admin- 
istration of medicine, the plan which is funda- 
mentally and wholly American, have occupied the 
time and effort of our administrative bodies at 
and between every meeting for years. Many 
of us have advocated more intensive contacts with 
the public in the way of keeping them informed 
concerning what American medicine is, what it 
has done for the health and well-being of the 
country, and what the future may look for under 
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private enterprise, as well as under regimenta- 
tion. 
We need a book. 
— Someone must write a book to place this in- 
formation in the reach of high school children 
in thelll who are asking for authentic knowledge. That 
ZropingM hook should tell what the practice of medicine is, 
ler ma-§% the problems of education, the problems of dis- 
tribution, the problems of research, the problems 
nt of gam of cooperation, of consultation, of giving our 
itstand.{ people not just good medicine, but the very best 
0 woe { that is known. That book would also be a good 
ledical [| place to paint the picture of regimentation, of 
iversity(_ bureaucracy, of cultism. 





) study Someone must write a book. 
swell And that book should be placed gratis in every 
another public library in the state, in every high school 
of pref and college reading room in the state, in the hands 
| Sery-f§ of every teacher of social problems in the state, 
luntary{™ in the hands of the directing head of every edu- 
eration{# cational institution in the state, and lastly in the 
hands of every doctor of medicine in the state. 
Who will write this book? 





nh CON @ How soon? 

ent ol 

School, 

School, § THE MICHIGAN HEALTH COUNCIL 

d far § " Tye idea of forming a Michigan Health Coun- 
‘aduate cil was advanced at a meeting on July 16 and 
f med- 17, 1943, at Mackinac Island. This meeting was 
aduate attended by the members of the Council of the 
° done Michigan State Medical Society and representa- 
1S Cel" @ tives of the Michigan Hospital Association, the 
> bring Michigan Medical Service and the Michigan Hos- 
| care, pital Service. There was unanimity at this meet- 
Iso ‘SB ing that a need existed for an organization which 
ent O!@ could act as a clearing house of all four organi- 
l , zations on matters of mutual interest. The 
effort. 


Michigan Health Council is the result, and is be- 
, plans § ing incorporated as a nonprofit organization, the 
ors inf object being to promote the health of the peo- 
on for § ple by (a) coordinating the efforts of the four 
1dmin- § Organizations and other groups interested in the 
‘unda- § health field in matters of common interest, (b) 
ied the § conducting a general educational program regard- 
lies at § ing the advantages to the health of the people to 
Many § be gained through the private practice of medicine 
s with § and related services and the operation of volun- 
ormed § tary nonprofit hospitals, (c) taking all necessary 
hat it § and practical steps to arrange for the availability 
of the § of medical, hospital and related services. 

under One of the first activities will be a survey of 
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public opinion in Michigan to obtain the attitude 
of the public toward the medical profession, and 
hospitals, the cost of medical and hospital care, . 
the attitude of the public regarding prepayment 
health plans under the auspices of professional 
groups, government, or other agencies, and other 
related matters. Pending the outcome of this 
survey, the Michigan Health Council will provide 
spokesmen who will address groups throughout 
the state, telling what is now being done by the 
medical profession and hospitals through private 
practice and the voluntary system to meet the 
needs of the people. 

Tremendous progress has been made in med- 
ical science from the standpoint of care of the 
patient, research and education. In Michigan 
great progress has also been made from an eco- 
nomic standpoint through the development of 
the Michigan Medical Service and Michigan 
Hospital Service. More than one out of five 
persons in Michigan are now eligible for hospital 
service through the hospital plan, and more than 
one out of every nine persons are protected 
against the costs of surgical, obstetrical, anes- 
thesia and x-ray services through the medical 
plan. 

The medical profession and the hospitals, how- 
ever, have been lax in keeping the public in- 
formed as to what is being done, and what is 
planned to be done to meet the needs of the peo- 
ple through private medical practice and the vol- 
untary hospital system. 

The Michigan Health Council will be an active 
force in the future for all our public contacts. 





WAGNER-MURRAY-DINGELL BILL 


™" THERE is increasing concern among public wel- 

fare administrators that the organized opposi- 
tion to the controversial issues of compulsory 
health insurance and federalization of unemploy- 
ment compensation may delay or kill consider- 
ation of the comparatively noncontroversial pro- 
visions for a unified public assistance program. 
A proposal has been made to explore the possi- 
bilities of a separate bill to incorporate the com- 
paratively noncontroversial provisions of the 
Wagner-Murray-Dingell Bill under the assistance 
title. Medical economists have believed all along 
that there were parts of that bill which were of 
value and could be salvaged. This may point 
the way to a better understanding. 
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Roster 1944 


[An “M” following a name indicates active military service; ‘‘E’’ indicates Emeritus Members; “R” indicates Retired Mem. 


MUONS, Rs Biivaties cccctsccccces M 
Brown, Lewis Freeman.......... M 
Brunson, Eugene T.......... Ganges 
| SG i See Fennville 
Dickinson, ths &bcranca wees Wayland 
Dolfin, Sy: Serre errr M 
a Cede tenetinaieeds Allegan 
pg eee eee Hastings 
Bunting, John W.............Alpena 
CS OS eee Alpena 
Carpenter, Clarence A...... Onaway 
Constantine, Aeneas...... Harrisville 
. a err Alpena 
BEIGE, MOWOIE Bec ivciccesvece Alpena 
Clarke, gre | REE ne ee Hastings 
ES Ee er emer 
Fisher, ty eee ta M 
ge Se Hastings 
I EMR en apecennwaled Bay City 
pO A Se : eer Bay City 
MN Ee Mined 6 hae tavercenckedaca M 
eee Tawas City 
Baker, has. H. .-(E) Bay City 
Ballard, Sylvester Ms bea Bay City 
Ballard. Ss eee Bay City 
Boulton, Arthur O....(E)..Gladwin 
po reer Bay City 
Connelly, C. ii i beGaVeswetlienene ue M 
SS = 3 eee Bay City 
1 = ge i Aree ere M 
DeWaele, ED Biked wes eceee doused M 
Drummond, Fred. Kawkawlin 
Dumond, Vv. | SSE Pe Bay City 
Foster, ME Bay City 
OG. FORM Bec cnccsvceece Bay City 
Gamble, a re: Bay City 
Gronemeyer, W. ) Sey eee M 
Groomes, Charles.......... Bay City 
Grosjean, = a ee Bay City 
AD ee ee etroit 
=) Sy 2 een 
Sa Se ee en ne M 
Oe Se eee Whittemore 
Sa ere Bay City 
Heuser, Harold H......... Bay City 
Allen, Robt. Clarke...... St. Joseph 
Andersun, Bertha......... St. Joseph 
i, a Oe ee or M 
Belsley, Frank K.....Benton Harbor 
SS, Se Sere Watervliet 
Brown, SS a eee Buchanan 
Brown, 1 err M 
Burrell, | 2 Pe Benton Harbor 
Cawthorne, H.J...... Benton Harbor 
Conybeare, R, C.....Benton Harbor 
Ce MOIR a ccckcwecctovecse M 
Dunnington, R. N....Benton Harbor 
. Miaccdecnee ees Berrien Springs 
OS ee a aa eer 
Faber, Michael.......Benton Harbor 
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bers; all others are Active Members] 
Allegan County 
Hudnutt, Orinn Dean...... Plainwell 
pO: a er Allegan 
[| re Martin 
Pemm, Jatted Ben cciccccccce Allegan 
DO, Wes Biccdéccckoees Plainwell 
Ramsayer, Gladwin E...... Plainwell 


Alpena-Alcona-Presque Isle Counties 


| a ee ae M 
Saeeees. C. Tis circ Vallejo, Calif. 
PEGUEENE, WHEEL Wivcasecvccidiccas eels M 
Teemtee, “Wi Bic cb ccccsctes Alpena 
IN, Bea lee vs alae wie aisiesav welapae M 
CP RNEEE, Be. Boece cdveweswes . Alpena 


Barry County 


Harkness, Robt. B......... Hastings 
pe Oe Hastings 
Lathrop, Clarence P.....0.. Hastings 
EGEGNML, SOCOM. 0.6 ccvecves Nashville 


Bay-Arenac-Gladwin-Iosco Counties 


Horowitz, S. Franklin. ........... M 
ee a a. Serres Bay City 
SS 3 ace Bay City 
PameteG, LF. Prt. .occcc cocvcsven M 
| A SS. Sr aren 
pS eee re Essexville 
am a Soper ee Bay City 
NS 6 Cin ace croawes Bay City 
Se, Pree Bay City 
TGMIOT, “DEOED. 66. 50 cc tines Bay City 
eee, eens Bay City 
Knobloch, BOONOTEL. seeds tewvekes M 
Lane, se ee M 
| ee ree eee M 
McDonnell, Walter R............ M 
McEwan, 7 Nae ead Sah ocane ae Bay City 
PERE T MO, TOREON «6.000 0:0660:00-0:0-b M 
NE Es: Nicvectvesweveweeen M 
ee ae rr M 
Mitton, Orland W...... East Tawas 
Moore, George W.......... Bay City 
ee ee Ue eer M 
Coe SS 5 Serer rrr ee: M 
ts a ne M 
I, MEE Sica se ceceeeo es Bay City 
(OS Ae, er eres M 
CS A: eee M 


Berrien County 


Predsickeon, Hy C....608 Buchanan 
Friedman, M. E........ New Buffalo 
Gillette, Clarence H........... Niles 
Be Gaeocecescenes St. Joseph 
ae Benton arbor 
DOD, Bae Ba widc ag newacaiaeet iles 
Hart, Russell T....cscscescocs Niles 
Henderson, WE ie Sea nnceenced Niles 
Henderson, Robert............ Niles 
Herring, Se SR er ee Niles 
ee Sarre M 
i Fy Sree Niles 
SS OS eee 
— EN foe tin cdo hem enere a Niles 
aS =e eer re M 
Metermott, J. Jo. cc cccccs St. Joseph 





Rigterink, George H....... Hamilton 
a” & ae Allegan 
yo Otsego 
ROG as, PARTY Wee .ccceces Hamilton 
Van Ness, — pe asovieeeciceal Allegan 
VS, a Sr Plainwel| 
Van Der Kolb, Bert....... Hopkins 
io ee ee ee Alpena 
a a ar Lachine 
ee rene er M 
OS Se Rogers & 
TRON, Te Meaccinn 06s vereweesad 

Wienczewski, Theophile.......... x 
Lund, Chester a. | Middleville 
McIntyre, i eee M 
Morris, Edeart f....0ccccces Nashville 
Wedel, Herbert S.......... Hastings 


Scrafford, Royston Earl.....Bay City 


eS a are M 
AR ene Bay City 
So eee Bay City 
eee Bay City 
Smith, William Marshall...Bay City 
Staley, Hugh...... 1 Omer 
weewast, Ge C....<02 c/o Allen Clinic, 

ay City 
Se Ren Bay City 
Stuart, "Alexander A........ Bay City 
Stuart, OMRON: 0 6:0.0:6.0:000% Bay City 


Swantek, Charles M..(R)..Bay City 
Switzer, W. W..c/o Chevrolet Motor 
Co., Bay City 


OO CN ib s.nbss occ cclse cess M 
‘SMRPCOK,. BEOVOIG Bisco cic csicivees M 
pO a, A} eee Bay City 
Urmpten, Paul Bi. ciccccess Bay City 
OG Fils Cale 6.0.0) 0d:s:444:8%o0 Bay City 
if ee 3, Se Bay City 
Wilson, Thomas G......... Bay City 
ES SS rr Bay City 
Wood, Neal....City Hall, Bay City 
ee A ere eee M 
Zaremba, Aloysius J....... Bay City 
BING, Bic TAs ccssiesicceseee Bay City 
Merritt, Charles W........ St. Joseph 
ee eee Berrien Springs 
Mitchell, Carl A.....Benton Harbor 
oa = eae Niles 
Ozerman, Chas. J..... Benton Harovor 
Reagan, ee er ee M 
Rein, Gerald........ Benton Harbor 
Richmond, D. M.......... St. Joseph 
Rosenberry , A. A....Benton cnet 
lie Bo Sibe 6060 666s d0en oe e reuse 

a Si AS Berrien Springs 
TE: DOs s ctrevcnevevawas« 

Strayer, 5 Mian bigwiecesot clad teens M 
Thorup, Don W...... Benton Harbor 
Westervelt, H. O.....Benton Harbor 
pg a eee St. Joseph 
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Andrews, Frank A......... Coldwater 
TE ee Sie RA Ac Coldwater 
OR err Bronston 
WTUNAUN: WES Hise cie 30s c.ctaiee es Colon 
SS, 2 Seer Coldwater 
ge RR erent 
MVER,. SIUC “Weeccc ccc sees Coldwater 
RG. Sarr rr: Quincy 
| Mem. 
Monos,. Peers The. k <<6ieciseacanks M 
Daribeatt, Be. Fis. oc 0css Battle Creek 
Barnhart, Samuel H....Battle Creek 
amilton a OS Serene 
Allegan Beuker, Herman............ Marshall 
Otsego POAEOE) WINNS ov. inintseagasisee Se 
amilton SRAM: MEIN sc. ciéig's b.eiecie owen M 
Allegan Se ae a ree ee 
ain well Pamppet, AUC. 202. cccecsess Albion 
[opkins a 3S Sec 
Capron, Manley Re ee 
Church, Starr K aaelavea (E) ..Marshall 
ERVUOWO Wi. Mes.ccecnsseooenes 
ee 3 Rees Battle Creek 
EEE reas 
Al ITY, TAOS, Whe. o:0-e vcicinisicwiowane 
pena a a SS Se Battle Greek 
~achine podge, Warren M., Jt... .000cscces M 
0 oan Fairbanks, Stephen.......... Albion 
s City Finch, | ERE ee Battle Creek 
 . a Se eee epee 
eS Ce ee” ee ee ee ere 
Weaset, B.. Thesis cvccece Battle Greek 
OE ee re ae Athens 
Gething, Joseph W.....Battle Creek 
Ee eS eee Battle Creek 
Gilfillan, Margery J.....Battle Creek 
ee ee A Se ee ere: 
lleville SS SS ae Albion 
— SL ae a ee rn eae 
shville ee a eee Battle Creek 
istings prangen, srarwey C...0.5.4e:s000acane M 
a << 2: ae Battle Creek 
Haughey, Wilfrid...... Battle Creek 
BECOME Ge Wc evinc baton Battle Creek 
y City 
-M 
y ‘City Adams, U. a Rishi ssacate wia/eiaistee Marcellus 
y City ES ED SA AP eee M 
, City Hickman, John Miksoic ete. 8 cioromistiesiane M 
‘Oun Kelsey, Jas. Bis ote Sele oais Cassopolis 
Clinic, 
y City 
4 City 
y City 
y City 
y City Birch, Wm M 
nc SE CRON IRRR RR TT M 
MM OOO, We tiicisoco cecesnscn Pickford 
— Conrad, George A...Sault Ste. Marie 
4 ’ City Cornell, Eliphalet A.......... 
y cis (E)..Sault Ste. Marie 
Gn OMNI, GRIMM 50.55 sinsg-o scceioeceeers M 
: City POCO, Fs Wacvisacaccc cet St. Ignace 
City 
- City 
o-oo 
- City 
City 
sennett, George W............ Elsie 
Cocke, Beto s 5.0.5 scksecets Westphalia 
Flliott, TGUGO Ties csc ssisacccest Ovid 
POG, GOES Teie os ovcekcene St. Johns 
oseph 
rings 
arbor 
Niles 
arbor 
— 
arbor Benson, a Se rr Escanaba 
ose ph it. a: Se . See aeeeeer Escanaba 
ar! - Bremen, Mew. €. 5.06.6 ccccenee M 
a eer Escanaba 
iy Chenowyth, Nancy R...... Escanaba 
Clem. Cisive. Th. :....:s's ccantesaee M 
an L. Digs, 2 ‘Bisse i.hesdes Gladstone 
arbor nee 
oseph *Died in Military Service 
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Branch County 


PON, Me Beaistie c's vice swe aciccun M 
pO NES | See. ee nt M 
PE! TEL OW oot s wea tecens Jackson 
Se A ee A et i: 

Mey PE: Ws 6 cesis cc seces Union City 
Olmstead, Kenneth L............. 

PEE, ie Laidiéwsivese dsanes Bronson 


Calhoun County 


Henderson, Louis N.......... Albion 
Henderson, Philip M......... Albion 
Herzer, Henry Pico aits Seca Albion 
Hills, il bes tvguih Battle Creek 
Holes, fesse j heiake awe Battle, Creek 
Hotes, Be Gross ciicewe Battle Creek 
Howard, W. L..........Battle Creek 
Prowt, Bare Biss cs secs Battle pees 
PS eee 
Humphrey, Arthur A... ..c0sccees M 
Humphrey, A. Edward. - Marshall 
Jesperson, Lydia....... Battle Creek 
pi SE eee M 
ME, EOE Te. vc.c.0550 os cccen M 
a rere Albion 
ES WR SiAcaeceksdsesu~ene M 
(a ere re M 
Kolvoord, Theodore..... Battle Creek 
TMNUE: Ba. Bec ciccoacads Battle Creek 
DUE, DONORS 66545600 cebekeneawe 
ee. Se ee Battle Creek 
eS = eee Battle Creek 
Lowe, yer mone Sits Sia/eiare& aie ia ee SAO M 
i ge Ee en M 


MacGregor, ®t echibaid E. 
oa Creek 


Manni, Lawrence C.....Battle Creek 


MeNait, L. N...sccccccecees Albion 
(A ee Sen" M 
Melges, F. a prarécare- equiva Battle Creek 
a a Battle Creek 
Morrigom, Doeneld 3B... <.<.<06+s6.00% = 
Mullenmeister, H. F...........0.. 

Mustard, Russell....... Battle Gicek 
Norman, Estelle G...... Battle Creek 


Cass County 


Bones, George. o..0sscsess Dowagiac 
ee ee Dowagiac 
Lyman, re SEES oe Dowagiac 
Myers, Charies M.. 0.2.0 Dowagiac 


Chippewa-Mackinac Counties 


Gilfillan, E. O.....Clear Lake, Iowa 
Hagele, Marie A...Sault Ste. Marie 
Hakala, L M 
Harrington, H. M...Sault Ste. Marie 


ee eee eee eee en eeeseeee 


menryec,. Lyman Mh. .6 3.26000 025 00% 

Sault Ste. Marie 
MacDonald, A...... Mackinaw Island 
Mertaugh, Weta usin meee aaa M 
Matoney, F.. J... Sault Ste. Marie 


Clinton County 


Meese, “GHA: Daiics cwcdviewes St. Johns 
ERE.) (RUOMER WN cies <:0cec0 sec anrrats M 
ae a er er St. Johns 
oe Peer St. Johns 
pS A ae ee re St. Johns 


Frenn, Nathan J......00% Bark River 
be ae” Pernt eo M 
Grouse, Haereld  Qyics< sicwes Escanaba 
ee NE SE he Escanaba 
pe i ea Escanaba 
Rae, WO Diss oc onc cieecu neve M 
Lindquist, Tes Rika ons sabals Manistique 
Lome, Tiere Wei sess ccna Escanaba 






A Saree Coldwater 
Schultz, Samuel....... ..< Coldwater 
SOON EES Ee: Baseis soc esse lasses eet .M 
Smith, L. Lloyd a ORR ee oe M 
homas, See eee Coldwater 
ce Hie errr Coldwater 
bo ie Be Sear 2 Quincy 
WEOGUNEET, (Pls Use v0 cvteac odecwhas’ M 
Noeten, Richard: Ga ssks.ccwnada ce M 
oo ae ar M 
| Se. eee Battle Creek 
Radabaugh, Clara V....Battle Creek 
Ronpert, Tokina... ....0.. Battle Creek 
Robins, MNS ict oive-s, etetatnees Marshall 
Rorick, Wilma Weeks..Battle Creek 
Moeeentete,. 3. By. cccces Battle Creek 
pee ee SN ee M 
Schelm, George W.....Battle Creek 
Selmon, ee Battle Creek 
Sharp, "A Es boi0a,s.cemeu aca Albion 
i OR SS * Battle Creek 
Sibilsky, 4 3 Battle Creek 
SE Ser Pere M 
sige, George W.. 6c.0ces+tewens M 
UEIINE, TNUNOD: 0D 652.00. sise'eonawuers M 
Smith, re ent 
Stadle, I isk veces sascha 

Stiefel, Richard........ Battle Gicek 
Tannenholz, Harold S..Battle Creek 
Tagiee). eee - Gy dasscccows vests M 
i eS een a M 
Upson, Re Battle Creek 
Van Comp. 2 ~ Reneles Battle Creek 
Verity, Lioyd ©.....6%% Battle Creek 
Vollmer, Maud - Rs ciate Moline, Ill. 
Ween, ©. Gincscicss Battle Creek 
Walters, Royal W...... Battle Creek 
Watson, THermtard...~ ..ccacvsocsesce 

Winslow, mom Gyicacs Battle Creek 
Winslow, Sherwood B...Battle Creek 
Zindler, George A...... Battle Creek 
BO, De ven excsn san gesenounen M 
Pierce, Kenneth C......... Dowagiac 
MOCO, DP OAMMIID, 00.65. cbc cee coees M 
SweNeel, TF, Bi scccc vss Cassopolis 


Montgomery, B. T..Sault Ste. Marie 


Rind, B.. $.0.i.<s. Sault Ste. Marie 
Vegors, Stanley H..Sault Ste. Marie 
Wattes, Letey Fi.) cccsccescacces M 
Webster, E. H...... Sault Ste. Marie 
Willigon, C....<..0. Sault Ste. Marie 
Weel, Meal Nu... ssctecd Charlevoix 
pc ie A Sault Ste. Marie 
McWilliams, W. B..... Maple Rapids 
TRaeeet,, BROT. osc. k 66s cost de M 
Stele,” Pee FB .. secs Sean Fowler 
Wahl, George Edward............ M 
McInerney, Edna C........ Escanaba 
McInerney, Thomas A............ M 
Miller, Albert H.......... Gladstone 
Mitchell, James D......... Gladstone 
WG GE 8 Wovcidc evcwccduat Escanaba 
Shaw, George A......... Manistique 
WUE Be eve cis'n we cub dey Escanaba 
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Dickinson-Iron Counties 


meee, Be Revie cewves Crystal Falls Fredrickson, Geron...Iron Mountain Kofmehl, Wm. J......... Stambaugh 
Alexander, W. H.....Iron Mountain ee ee eee M McEachran, Hugh D............. M 
Andersen, E. B....... Iron Mountain I MR Tc +) Wea analenile M Menzies, Clifford..... Iron Mountain 
Boyce, Geo. H........ Iron Mountain iewes ‘ RE Sagola Retallack, R. ah oe Uvalde, Texa 
Brownmye, James L......c.ccccss M ee ee ea here ee teeters oe Smith, Donald R.....Iron Mountaiy 
DeSalvo, F............ Niagara, Wis. Huron, W. H........ Iron Mountain White, Robert E........ Stambaugh 
PE, WOM ccckdcecaeele ws Norway eS Se ee ee Iron River Witkow, Alexander...Iron Mountain 


Eaton County 









OG, WOE  Daswececvsviac Bellevue Hargrave, Don V...... Eaton Rapids Quick, Phil H................ Olivet 
BG Se is dors Seeeeeaanenwed M Miaher, Chas. Ds. c0ccccsss Charlotte Rickerd, Vinton J... ..cceos Charlotte 
Burdick, Austin F....... Grand Lake Huyke, Stanhope Pier............ M Sackett, C. S........ (R) . . Charlotte 
Casethers, Daniel J.......csccscses M Tenia Sieur 2 M eS Ree Charlotte 
Clements, F. W....... Eaton Rapids McL ‘hl eC ta ne Se eee Charlotte 
‘ OS See eer Olivet cLaughlin, C. L. D...Vermontville Sevener, Lester G.......... Charlotte Ak 
I Us ions ike via Sok warn wee’ M Myers, Albert W......... Potterville Stucky, George............ Charlotte B 
| | A eee Charlotte Fame, EB. Medeen, Jrisiccscsccces M Wee GEO, We sick ss covieitceews can M Ba 
Ba 
Be 
Genesee County Bu 
u 
" ee SEE OCTET EES M a ee Seer Flint a a Se eee Flint Bu 
Sea ere M Le eee re M oe a eer re Flint Ca 
mony, George Bo. ccccccccccces M ee A rarer M Phillips, a at ees Flint 
ee M hh: i Eee Flint ae a a ae Mt. Morris Dz 
OO er Flint Sg earn ee « Flint i a SS ere Flint De 
Bald, Frederick W............... M MN MR Os asc cocciwarsicn wales Flint NPN WINNS 65 i sec sa oialeuece Flint Dr 
, Barbour SS See M NE reer Grand Blanc ON, ae rere Flint Di 
Baske, Franklin W.......--+- Flint ae A eee err M ee Flint 
Bateman, - Miiet ca cicdebevoueus M SES Moa ieiciaic waa areeidsdice-aae M Ce A Se ae Flint 
ES SS ere Flint Halligan, Raymond S.......... Flint ee ee Flint 
Bernstein, at Ms scree Sal Anleace ase M pO SS ee rere Flint BO, WOE Rn civic ccsecccs Goodrich Al 
Biggar, op Seeete Flint BEGMGY, FORE Wecccccecs (E)..Flint ME, Wegcc bess we.qcoeuneces Flint Be 
ME OR, Bibcbs<tacetsicecees Flint ee Sere er Flint Rieth, George F..........20++s-clh Cl 
IN Fn Mick occieccaec eve Flint I NN on sca. care ene.e-ora.e's Flint EE Fl Bo 5 ods. 0) crores rete Flint D: 
SE ee Flint ee eS eee Flint MOnerts, Pies Bsc. cc ccscccices Flint D: 
WOES: Sas 6's:e vale wisinesivecen Flint peewee, Tames ©... occ ccccse Flint Rowley, James A... ....cccccsss Flint ' 
Oe SY ree Flint Haymond, Josseph L........... Flint Rummell, Robert J.....Grand Ledge D 
i Se re on M SEM, SHOE. Faces cnccnvcncawwas M Meusies, WRMEE Ziecccccasconecs M Fi 
meen, We. GOOG, o.60%sc0cdees Flint _ See re M ae See rrr Fenton G 
Branch, ii” S eee re M Houston, James....... Swartz Creek ne RE OR OP er 
“> ) ae Flint Hubbard, Le Se eres Flint Scavarda, — | SREY ee M 
I OM aca: s ines algiciee Flint Eeenvom, Woered Li... scccces Flint Sones, Be Bea ciccccccveseecees ..M 
LO OE ee ee M be a) ee Flint Scott, R. ps bald ea ciosislarciativeletaiainte Flint 
Buchanan, W. Fremont.......... M enmsom, Betur The... 600.0 6000: Flint a A Seer c Flint A 
[SS A, eee Flint NNN NINE, Blo. 5 6.001400 4 omens M Sleeman, Blythe R.......... Linden A 
ee ee er Flint IN MN aah orann os orei'b: Hieiwibie on Flint ee a eee Flint A 
Burnside, Howard B............. M SS re rr rrr er M Shipman, See Flint A 
ee eae Flint MaAGnmee, ECW BD... 6.066. ccce ses M Semtth, BD, Co.cc ccccescccevcss Flint A 
’ Chambers, Myrton S........... Flint iS 2 SR See Flint Smith, SE a eee eee Flint B 
: 0 a eee Flint ee. ee (R)..Fenton Smith, Oe res ere. M B 
Charters, Do ae Flint eS ae: ee Flint ee, eee M RB 
Cy BRON Ble e ciccccectwne Flint 1 OSE A eee Flint ee Ee Oe ee M R 
Ct, CUE Ble s cecscsusrenec Flint aS a SS Seer M ON, PEEEUD Biicscccsewsinniiess M 
Colwell, A See Bao M Beem, Been Ge... ccsccwtes Flint PE ME SI os. oars acioie ong eownss M C 
Se A ee Flint aS Se SS ae ere Flint Steinman, F. Mesccesecdrvecesesme C 
2 ee Se eae S: M Revegay, Jackson E............ Flint Stevenson, W. W........cscee Flint G 
oe: a Sea Flint MN O0. VON aise so cee xsisie's Flushing oR A ener Flint 
ee Pee ee Flint MacDuff, ee ies cr en eebaateas Flint ON eee ....Flint 
Covert, eres Gaines POOEGONOE, ER. Thssccccccsewsces Flint ee ae ret Flint 
Credille, A ee ere Flint MacGregor, eee re Flint Stition, M. Be. .s <2. cccceeeesss Flint 
CONE. CURE ov ckccecccseecen Flint BESCHSOOG, JOSEDR.... 6050 2ccces Flint TROMMIOGM, FIVE 05.6 cccecetaes Flint G 
ie ye SOS Flint (2 eee Flint Thomson, J. Oscar..... Grand Blanc I 
ee a, eae Davison Marshall, Wm. H............. Flint Tofteland, Elmer H..............M I 
oe  RESeReIREE,: Flint I MN an tins innis' nevis oat Flint Trumble, G. W.........-.e0+- Flint I 
TN caste akcakeace Flint Matthewson, Guy C............ Flint Van Gorder, Geo..........+++-+-: M 
I TINS sa. «0's o ose 66 oh a oro M os aaa Flint ee, OS eee M 
I MN a wip arsine nc alan Clio _ — 3 ARRRRER ER M Walcott, C. G.....-.- secre eee eens M 
Eichhhorn, Ernest............. Flint / OS a 3 eee Fiint ee ere cr Flint 
Eickhorst, Thomas N............. M Lo ee OS eae Flushing ee Se rr Flint J 
I ad chiw anna nt nuned Flint Miller, Edwin E............... Flint Wark, D. R...... eee eee ees Flint 
Ettinger, Ralph D.........222. Clio je ee en .M Werness, Inga W.........+-+- Flint 
_ & Sy SSR RRe Rete M Miltick, Anthony J............ Flint Whe, CRee Tho... cece cece cers de | 
see ee reece M Miner, Frederick B............ Flint White, Herbert................ Fiint 
Sy, Seaeneterenes M NG a ince eccanneee Flint A tg a alae ee “~— 
GS We Mechs s au tcc cead Flint Moore, Kenneth B............. Flint Willoughby, ah, a aaeepaiabaRet: Flint 
ey MO Fe oes i vscsestnkets M Pe Bho sido Cem ce cacen Flint Wills, T. Neg geeeeceeeeeeeee «Pit 
Sa ae” Sa Rene ee See M POOPIE, Vo Dice ecv.ecceacicianes Flint Wiens Wilks Tcceckscdscenvecces M 
EG DR, Re, occ cen ecko Flint Mosier, Edward C,......... Otisville Woughter, Hassia ee eee M 
Goertmg, George R...........0: Flint ee” Se are re Flint ME: Oe MS 5x6 05k 0ss.e esa Fiint 
Golden, Evelyn Cohen......... Flint SNRs vc alocsaveenceees Flint a Montrose 
Golden, H. Maxwell........... Flint Crivem, ©. Gissccscs (R)..Deckerville II. Fe Pilates etsrersaceumeiae Fiint 
Gogebic County 
pa, a ee eee Anvil eee Ironwood a ae eee Ironwood 
| SS Se eee Ironwood Nezworski, BL Biseediatwe Ironwood , 3 a See ee Bessemet 
SN, Bi Goc o sage neees nd Ironwood NNN, Re Coe atc. s sina's e's Ironwood ce a eer Wakefield 
Hendrickson, A. .O........ Ironwood Ws NG 4 ig Sonu. cicceie & cinere erelone Urquhart, Cc aS iotacesbceicierasee Ironwood 
a Ironwood memes, 2. Bs Boon. 0csé Tronwood i a A See 2 Ironwood 
*Died in military service 
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. . Olivet 
‘harlotte 
harlotte 
‘harlotte 
harlotte 
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harlotte 
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on wood 
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Grand Traverse-Leelanau-Benzie Counties 





















Rausietie, Been ©..6. csiecmcwwsion M Eivyelop, Wm, Ts x. Traverse City a ee = Traverse City 
Roland, Mims Fo.csciesce Suttons Bay .Jerome, Jerome T...... Traverse City ec Se A © re aege Traverse City 
BroWNee., TOM Foe 6c csc oss Kingsley OS, SS ee Elk eet Leaewer, Fred Bisse cesa'vt Frankfort 
Brownson, Kneale.........ccecces M PU: SOR. Bos ss0o9s sddodies eoaicde py. A ie ar Traverse City 
Bushong, B. B........ Traverse City peeeme, 2. Be. csvces Traverse City Thompson, T. W...... Traverse City j 
ee a | eee eee Honor SS sR pees ren re ree M Trautman, Frederick B........... M ' 
Ellis, Claude I..-....... <<. Suttons Bay Lentz, R. Ju.ccccccsccssccccccees M Wisin. Biritee <BR. c.s.0100 sda ow he M 
Gauntlett, J. W........ Traverse City Lossman, R. T........ Traverse City Weitz, Harry......... Traverse City 
Goodrich, Dwight......Traverse City eg tae Fy peeneas Traverse oe | Wilcox, Paul H........ Traverse City 
Grawn, F. A.....00... Traverse City oe gE, ee Willard, Wm. G.......-.+. Benzonia 
Mantitem, Tett Bon... cescccctces = Sheets, R. Philip...... Traverse City Willoughby, Frances L........... M 
MUGHO/ TENUOR..5.9is)satcineeaeueuic oes NS Oe Se Traverse City MENINID,.», Ee. Dive 6:5. 0 av ote 450 ala ere M 
Huston, Russell R....... Elk bapias Stone, Fordyce H.... o<iscccs Beulah Zimmerman, J. G...... Traverse City 


Aldrich; Alfred Tisscsiessics Ithaca Crane, Be. Ficicseesskensmapene M aay ha ; eeeececcccsoecs Paes Se 

A a) | nS MES AUN Cine acces ais siinseaeae Pompeii appen, ©. Janse svecctceeas eadin 

— W. E RC ee St. scot Hammerberg, Kuno bs sarees auena eee M Putzig, Louis M oooccccces Blanchar 

Baskerville, C. a Mt. Pleasant Harrigan, , a Tee ee Mt. Pleasant Rondot, ers oe Lake 

aie Uh. Oh... .ccisce ee en SE WN Tivine ks ae scannaen M a Re Aer ne M 

Budge, M. ° SRO er ck Ithaca Hobbs, A. D............. St. Louis Sharon, J. P........... Mt. Pleasant i 

3 apepeeperey: Mt. Pleasant Hodge, C. L........ aeegeews Reading GL, Oe Minsedsicseucas Vestaburg F 

i Me sy og Saeed Ithaca Hyslop, Leland F...... Mt. Pleasant CNNNNES Br. ns cha ho.s aed edsice tia M 
T. Ponmecn, P.. ae6s<:< ssc Mt. Pleasant Strange, Russell H.....Mt. Pleasant 

Carney, Joccscccccccccccees Alma MUUCEI BE, Winn cc dee coccsecun Ithaca Waggoner, R. L........... St. Louis 

Pinle;- TWOGG ooo oe vicinsceeessescrs M OS aaa Litchfield a EE Sa ey ote Alma 

eS SS aa ee ee reree M SS SE 3 ee Alma , oe a ee Harrison 

Drake, Wilkie M....... Breckenridge McArthur, Stewart C.......... Clare Welle, Renmeth Po... ccccoes Alma 

ee SE a eee & Alma PEUOE Gi Wee aveiss wih eneks vases M Wond, Cormetas Bok ccs éccccceses M 


Hillsdale County 


CO a, a ree ary Pittsford a a Ser ers cee Hillsdale PN SEE. ins cicweomianlan sewn M 
BOWCT,  CHOR. Tacccecsccscc Hillsdale Hanke, George R........... Ransom McFarland, O. G.......North Adams 
Clowrrage, ©. Besciscwass cess Allen Hughes, Henry F........... Cambria Miller, Harry C...San Diego, Calif. 
Davis, L. A........++-. Montgomery I eo ae M RR: Hillsdale 
Day, EGU Woescccvcscs Jonesville Kinzel. R. W M a Se ere ee ees M 
Ree. Te Wises. <adiens xe Hillsdale Paee eae a) ee Oe ee Mego Sawyer, Walter -W......ccccccss M 
Wisk, Weed Bon esis o cscloccs Jonesville MacNeal, John A.......... Hillsdale Sterling; FOU: S.ccccccccesck Jerome 
OOO, Whe. ec Sica deeteemet Hillsdale Mactindale, EB. Avec. cicccs Hillsdale Strom, 


Houghton-Baraga-Keewenaw Counties 


Pibeame, Famed Co. .ocicicvts Calumet Hilmer, R. E............ Beacon Hill oo ah Larium 
a 4 . Spe te Te ee penne somite + Bossi er ee eee no * c ES ahciarerero Wie Aton 
ee) eee ee oughton adin, AUTICE. wee eee eeeeressece OCNE, fh, Mews cece eee eecsvcece 
Aldrich, Addison D........ Houghton King, Wm. T............++. Ahmeek OU Tie Biv cecccceesces Hancock 
ae a ee M Kirton, <a R. W....... Calumet Ee ee ee Houghton 
Bourland, Philip D.......... Calumet Ae eee M Smith, Charles R.......... Houghton 
Brewington, G. F.......... Mohawk LaBine, “alfeed shina - Houghton st . LAER eter ine): Houghton 

a arg Png eee Pa Mac(iucen, Doustd i.. (it). Lashom kc a Ee re se o 

urke, John........+++++++- Hubbel Manthei, W. A......... Lake Linden se) pandas tae anma 
Coffin, Leslie E.......... Painesdale Marshall, Frank F........... L’Anse Wickliffe, T. P............. Calumet 
A. SN a ce Hancock , on aes tee Calumet ad. oe coe eee Chassell 


Cree WE. TF. Bsc ss canes Calumet PS Se A ee ice 1 M Winkler, Meary Fo... .ccscce L’Anse 


Huron County 


eer ees re Ms See Wes, Bon asics cance Ubly a c. Teh ects Biel pecan wet Beach 
Henderson, J. Bates....... ebewaing oe ee Eee ebewaing 
Herrington, Charles I...... Bad Axe Monroe, Duncan J..........-. Elkton Ne ac Ee EE ee Pigeon 
Herrington, Willet J........ Bad Axe Morden, Charles B......... Bad Axe Thumme, Harrison F...... Sebewaing 


Ingham County 


Albert, Wilford D...........+ Leslie COM, Bis. Tes ss.0sie 50570590 Lansing French, Horace L........... Lansing 
ee i Speers Lansing Cope, H. E.......:.sc0sesese Lansing Fryer, ee eae bestES- Lansing 
Atkinson, Everett H.....E. Lansing Corneliuson, Goldie B....... Lansing Galbraith, Dugald A........ Lansing 
Se a, Se Mason 9 rer ert Mason Gardner, CB... ccceveeses Lansin 
Bartholomew, Henry S..(R).Lansing Cross, — is avcewat cues Lansing RINE Bi, Whe. 0:0 40s waiprenian iets 

Bauer, Theodore l........+. Lansing . Darling, L ihe maveia.e lain nite Lansing an ee el Ss rey weer M 
Behen, oe a, Lansing Dart eae a SRR ere, | Lansing Gommerenm, Gy. Ou... 6 6 cckice Lansin 
pe ee a re Lansing Davenport, Rs... Moana ctelarslosneees Lansing eer re re 

Lo Se Williamston ee ere Lansing Harris, aS ae Lansin 
Black, Gertrude........ Williamston Delay, _ , _ Webberville EG ee er 

Block N. Bernita....Juneau, Alaska SE ae Fee Lansing Se a Pres re ee -M 
Bobezynski, W. isicont saat Lansing Dolbee, Malcolm......... E. Lansing he SES SON ees Lansing 
i, a rere Lansing Pee, Amerie’: Be... .ccicsvesewes M Haynes, ower: Be. o00600% Lansing 
Breakey, MEE Weiss. 0Ccee Lansing SS re Lansing SE Se RS AS Yee Lansing 
oo err M pe ae 2 eee M Heckert, Frank B........... Lansing 
Brubaker, ee Lansing PE, WE Miia so 0:3.9.0 s.ccrms Lansin a A ere Lansin 
Ce ee Se eee Lansing Drolett, Lawrence......++...++0: Hendren, Owen.......:.eeee sees: 

Brame, ©; Benncscccces E. Lansing SS 2 Pee rere Lansing Oe ree ere Lansing 
Burhans, ge SRR ee + M SS ee ee Lansing eS SS ae ee ee Lansin 
Calomeni, ) ee eee eee Lansing are re Lansing Himmelberger, R. Fy ser eee bey Ue Sek 

Aa Saree Lansing (OE, a Reet te Lansing Hoages, Kenneth: P. ...5 006s Jél ec M 
CANN IDL: Bidindersdcciekyba-sdaw Lansing Feeney, Kenneth J.......... Lansing Bronend, Chns., Bs, i. 540. E. Lansing 
Chapman, ES Lansing SS re Lansin Buweeett,. Clare <o36 iced edn Lansin 
Christian, an Mik <savodsoewe Lansing SS a Se eae M Hughes, GS | Mies aioe sed Seas 

Clark, WU Mi saesvniese¥scauucel M Folkers, Leonard M.....E. Lansing Huntley, Fred M. kwtaevis vigtaate Lansin 
Clinton, George AiG Widle-S otie be ees M Fosget, Leer NMEci ses sda Lansing Hurth, ~ Ph, Peres rere e. |S 

Cook, Martin De ctivwdcaswese cows M De a Sper Ste Lansing Johnson, Wa He Oa CUA Oe cw webs Hale M 


May, 1944 






































ae ee Serer ee Lansing 
nee, PrOReS Be Jigs ccices Lansing 
SEE, Bo. Biccececssces Lansing 
ee rr er. Lansing 
A, re M 
| oe ae Lansing 
pO re Lansing 
OS Aree M 
OSE ES AES Ore Lansing 
|S Sy ee ae Leslie 
—_ a eae Lansing 
Lang, _ Sere eee Lansing 
ee SS 4 ea Williamston 
ee Oe ae renee 
EE “RES +. 05.6.6 60.09 oe esese kes M 
Loree, Maurice C.....ccccevs Lansing 
ee eer Lansing 
ee 3S eee Lansing 
' Markuson, Kenneth E....E. Lansing 
> PROT, WAPME. 6 occcccccce's Lansing 
McConnell, E. G.....(R)..Lansing 
mactorvie, C. Ray.....<.- E. Lansing 
McCoy, Earl M........ Grand Ledge 
meeesemm, B. Recs ccccdccus Lansing 
McElmurry, gd | Seer: Lansing 
Peermmery, IN. Tssicccccseccx Perry 
MoGiiltenddy, Oliver Mss satiate M 
pO a i eee M 
meeemeyre,; J. EOrl. 5. .cc ces Lansing 
poe eee ee eens M 
McNamara, Wm. E......... Lansing 
McPherson, E. G....... Mt. Clemens 
DS SS ee ee M 
MEONOEE, WOE Ble occinvticcaccses M 
Benison, Fa” wae | Ee M 
Botting, A Datu egce'deanan ale eae Portland 
Wa” senah uae aes Greenville 
, SY) “Se eee Greenville 
(eS er Sheridan 
CS ee: See ener Trufant 
Ps vin. oo sc eaee vesaes Trufant 
OS gS oa eee Tonia 
PB eee er Ce M 
i ee A ee Carson City 
il i 2 Pewamo 
Pe, GENER Mlavcee ee ceune Portland 
ee Oe icc bbs oc-aseceas Carson City 
Ahronheim, 7 | See ere ee M 
J Se cr Jackson 
Anderson, W. Piece verncnea ees 
Bees lee aca & add-ohe wine nee Parma 
Balconi, ieee Chenkemewasen Jackson 
DUE, We Wisse V8ccveicewmews M 
= ee, er Stockbridge 
Rea nses beacek newer Jackson 
{ a So | See Jackson 
eS a a, Sees Jackson 
r CO, (Ge Make acigweseegcivare Jackson 
Cochrane, Wayne A......... Jackson 
Cooley, Randall M.... .4..0 Jackson 
NG “Wai ead 60 6neer ce bee oe 
ee ee rere ackson 
ee eee Jackson 
Crowley, Edward D.....ccceses es 
Curver, Gey D. ..ccccse Stockbridge 
2 SAR Se ASR rs Jackson 
NS ee Jackson 
ON A A err ee M 
ML. Es. lee dac-tetivneens Jackson 
[ee ence Jackson 
wee, Weer La.ccscceces Jackson 
SS SS ee M 
ere Grass Lake 
Se SS Serr Jackson 
SS: ae > Sere (R)..Jackson 
ON ee a ee eer eee re 
ee See Tee M 
Peapement, Tilda... .cicccce Jackson 
Sy ae ree Jackson 
oS Se Ae Springport 
CO ee ee M 
gegen. ©. ies cwcdues Kalamazoo 
agate, B. Ascciccivccs Kalamazoo 
De Ee re M 
Armstrong, Robert J...... Kalamazoo 
Banner, Lawrence R...... Kalamazoo 
PNR, 3. Wisse vieseies Kalamazoo 
*Died in Military Service 
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OE. Me anda aisles Lansing 
PEE,  daec be cceoceb nes Lansing’ ‘ 
SS a a ee Lansing 
Molner, Stephen K......... Lansing 
be ae. Sere Lansing 
eer re 
NG UN 64k one 455 aid 6b 0s Lansing 
O’Sullivan, Gertrude......... Mason 
Phillips, A aaecapatptrrip tae Lansing 
Pinkham, ice soln eee dh ot Lansing 
Ponton, Zz Dr etiade arab ered. 4 Gioia ata Mason 
OE CONE Chine ea din c'cvieemonien 
a Se SO rr Lansing 
RUG CR, Blige 6c8cewosees Lansing 
Mectes; Prete Bis ciccccsces Lansing 
pee Se ee See M 
ee) = ere Lansing 
(ES ee ee Okemos 
Roberts, Russell R.......... Lansing 
moweon, Eamund J......55.cscecce M 
Rozan, +. -. Fe Lansing 
Re re M 
Russell, on, V...(R)..Northport 
Sander, 0 cere te M 
Sanford, Thomas M......... Lansing 
oe ae eae Lansing 
Se ene Lansing 
snepherd, Clara S.......... Lansing 
ereene Ge Biss cisavies E. Lansing 
Sichler, Harper ae E. Lansing 
Silverman, Irving E.......... ae 
south, Anthony V........cees Mason 
Smith, eS eae Lansing 
ee eee Lansing 


Ionia-Montcalm Counties 


, a) aa rere 
a . * eee Greenville 
Haskell, Robert H......... Northville 
CS Ue See Saranac 
i Se ee ee Lake Odessa 
Be A ae onia 
OIE, EIR & 6. oreo o'omgcmas Tonia 
Kelsey, | SER eres Lakeview 
Whe. i aceo hg: on.9 ee wlaiedpaeatien 
eee Stanton 
Ramemes, Nee CQ «.s...660 004s Ludington 
i Se AS Ionia 
Marston, (i ee Lakeview 
Eo eee ere Tonia 


A SUR TE ok 0's. tise ble osteo aba M 
pS a er .. Jackson 
ee ee Seer ackson 
BEBE, GEO Cle cscvicnsces Jackson 
PEGE (TORE Miss ocicle-e due aesthemeits 
ee a, Se. Sr Jackson 
i SS eee —— 
“Sse SS. . 2 erganapenet eee ome oncord 
ee Se Se er Jackson 
RS WEI lls 0.0.06 0:6 bene were Jackson 
WER, SORE IVs 86.0:0.5500 ce enion 
Leahy, BE... Pacha <class wake Gipaiena Jackson 
Ee Ee rr ee M 
Leonard, Civde a eee ackson 
Lewis, E. : Pere ree ackson 
Lejacono, Salvatore......... ackson 
pO eee M 
are Jackson 
) a 7 ene Jackson 
McLauthlin, Herbert B........... M 
eads, __ SARE er Jackson 
Do ) SP Orr rr re 
eS ere ee Jackson 
ee a re Jackson 
OS et err M 
OS aa Jackson 
OT SSR. SE renee Seer s = 
rmeara, James J... .sivce Jackson 
NS NONE Macd os « Ws 4.5:d be. s aneee M 
Payne, Andrew -K........00.005 Jackson 
ee eer a 
a Sy eee ee ackson 
a ee A ee Jackson 


Pe a a ee ee Jackson 


Kalamazoo County . 


Barrett, F. Elizabeth..... Kalamazoo 
Behan, Gerald W......... Galesburg 
Benjamin, Margaret...... Kalamazoo 
ee a Seer Kalamazoo 
5 eee ee ee M 
SS a See ee ae Kalamazoo 
pe ee: Kalamazoo 
aa. WOR iia5 060s cee weet M 
MG Ee) Mee dscteesukewas Kalamazoo 


SG, Tie Mes bsic:a Racenine 4-0 Lan ‘sing 
Snyder, LeMoyne M........ Lansing 
Spencer, Ute Die: ae's eee ave aes oe M 
SS Sy ee Charlotte 
(ae Sy eee ee M 
yO ree eee 
CE oe Lansing 
Stringer, C. ) bibo.e dnb cwsiers ansing 
MIIURIN, - EME. 65.6 6:0-00:000 0 660600 
Swarts, Frederick C..ccsscs cases M 
OMG, POGOe 8.06. es eevee Lansing 
Coe a a err ee M 
J Sk 3 Se Lansin 
ee, . RU Che kno oc. cecieee sun M 
TOGUNANGE, TONRETE. ...060:0 iecisceg M 
i: i a eee oe Lansing 
Towne, Lawrence C......... Lansing 
ee Se Se eee eee M 
po a a ren Holt 
Vander Slice, E, R......... Lansing 
Waser Pale, T.. Pisce cicccccoccac M 
ES ee Se E. Lansing 
WeGee. TRRIGR . 0.0.05ccccc ces Lansing 
Mo Se Se Se eee Lansing 
i OE Oe: err ree M 
Weber, Re Lansing 
Wempuren, EF. B....066..¢ Lansing 
LS Se : E. Lansin 
Wellman, John SE A eee i 
Wrewel, Fone Genk. cc cevices Lansing 
Wilensky,. Thomas.......... Lansing 
Wiley, Harold W.......00.%: Lansing 
Willson, Howard S......... Lansing 
Wilson, Harry As... ccccies Lansing 
Mintz, Morris » Se ee M 
a a, Se Portland 
Peabody, c. a EER Re: Lake Odessa 
ig i ee AS a a ee: M 
Mouerteen, BP. Con. .sccccccecns Tonia 
a a een eae M 
Ie, (RUE Bcc csiscwscdowency M 
wecne, Hamid Sy... ce ccces Tonia 
WE Be. Wise cancovedsewks Lakeview 
VWaenrugen, V.. Esc cccss Grand Rapids 
WOMEOG, Be Bisicicccctexacceweenes M 
MRM By Pie de cissinaccsee acon Ionia 
WE, Mes RS eo eteonem vices Saranac 
A Ad ee ee ee Jackson 
Riley, — reread wricass sovaaeaea st Jackson 
Roberts, Arthur J...... (E)..Jackson 
ee a re ) nue 
Scheurer, Peter Arthur. ..Manchester 
Schmidt, Mirna. waeoeiere iar Jackson 
Oe SE Se ern ere M 
Sevpold, BGward Gi occ ssc vcivener M 
COGMEE. FAs Miss ccccccwcswes Jackson 
OS re er Jackson 
eS aera: M 
SNE, EN Woe wise awe ae ere 
Speck, WW veikieis-6 ejeneaved ackson 
Southwick, rrr 
Stewart, a takai pita case Jackson 
ee OO Sr re ee M 
ee | ee M 
Tate, TS oe ae canes d M 
Thayer, Oe eee Jackson 
Thalner, L. sy Ba jatana vase, anaroecavele Jackson 
i. a le ee Jackson 
Townsend, Je We. . Vandercook Lake 
Tuthill, | Sy Shegeteppgaaey Concord 
Van Sthoick ohn D...:... Hanover 
Van Schoick, ee Jackson 
OS, RS Baga utiiic csc ctoiviaisc M 
Vivtraki, Edward EF... ....04..0s60.- M 
Wertenberger, M. D........ Jackson 
Wholihan, John W.. Michigan Center 
i a a See ee eee ee M 
WE, We! Oihe esis nein vetoes Jackson 
\ a. eo eer Jackson 
EE Se re Jackson 
Woodward, George D....... Jackson 


Brooks, Ervin, D...(E)..Kalamazoo 


pa i ne ree Kalamazoo 
OE Ee RI ee Kalamazoo 
Caldwell, George H....... Kalamazoo 
Coby, Fhorace R....2%2%-..% Kalamazoo 
oS Se eee Kalamazoo 
Re phe M 
Crawford, Kenneth.............:: M 
Dahlstrom, po eee ee Kalamazoo 


Jour. MSMS 





N 














ansing Den Bleyker, Walter..... Kalamazoo 
“ansing DeWiths fa Piviwrecewces lamazoo 
Pe MeWit, PRNMNOR. 8.0.56 crancinveaeeas M 
aTlotte DWE FEES Tes 6 sigs ees ous cusisien ee M 
: : Regt: i Mie cnes + nb seven tewens M 
ansing Ertell, ~_ Francis..... Kalamazoo 
ansing Fast, BR. Bowccccicvctscsicn Kalamazoo 
Se Fo: peano, Fei os wat:tsiceee atin 
<n Mulkeraem, G. Bisces crises Kalamazoo 
ansing Ta a, aRpRoners: Kalamazoo 
ves i ae ey Series ons 
ansin Gerster, LOUIS, 000 s0sces Kalamazoo 
aoe ES a Ar rca 
sees M Gienn, Awarey......5.< Chicago, Ill. 
—— Goodhue, Lolita......... Kalamazoo 
ansing Grant, Frederick E....... Kalamazoo 
A r Gray, Arthur S.......-0sssececeee M 
: - Holt Green, William.......... Kalamazoo 
= Gregg, U. Sherman...... Kalamazoo 
-+ +N Harter, Randolph S......Schoolcraft 
ansing a a a Kalamazoo 
<ansing a a a rr Kalamazoo 
“Ansing Mobbe, Baw Jo.ésiccecsve Galesburg 
met Hoebeke, Wm. G......... Kalamazoo 
/ansing Holder, [eet Egiaicsiaretele Varese 
ansing Howard, W. H....s60s000% Galesburg 
—— Hubbell, R. i. Bacahe ioe aise Kalamazoo 
ae M Buyser, Wi. Cosescccees Kalamazoo 
——_— Irwin, RG. MING cakes. 6-0: u 'eisecioneineies M 
— ackson, Howard C........+..+0+- 
poner eaey John B.. Kalamazoo 
sansing 
MAL Wr...” Ue care gravid: 4s scie'e seasons M 
CKO, ROGER. Tio csisinsiee sciences M 
Alexander, Marshall O..Grand Rapids 
M MCHA, LENE Wises cscicewewopess M 
ortioal OS) Se Ae Aen Grand Rapids 
Od Bachman, a ee Grand Rapids 
a Baert, George H....... Grand Rapids 
‘ton MOMet, AGL Vsecececss Grand Rapids 
ae morerd, BW. Siscsceses Grand Rapids 
ti ea M Balyeat, Gordon Map ase pee 
bisere as . Barber, Clarence .Grand ——— 
. Tonia MACE, TERURE “vise ccc v ens ace sales 
keview ee ee Ee : ee ee M 
Rapids ae ee eee or 
Ces. M Beeman, C. E.........Grand Rapids 
_ Jomn Beets, W., Clarence. ....s00c0cc0es M 
acauilk Bell,. Charles M...i..ccsesscceve’s M 
: MCHC, WI. Lass o600c:d0 cseaer M 
Billings, Elton P....... Grand Rapids 
Blackburn, Henry M...Grand Rapids 
Bloxsom, P. W....... Grand Rapids 
er Boelkins, Richard C...........06. 
natal a i epiepeiaeie Grand Rapids 
iaekanl ae ee 
ooklyn BORG, CAO Tiseigccca cc sine Grand Rapids 
chest MOUGMS Ha Gin cic nace dae Grand Rapids 
‘ackset Brace, Fred ce veccctesscccesccs eM 
M Brayman, C. W....... Cedar Springs 
es M are 
lnckoail Brook, a eee Grandville 
ockedl Buesing, CR < Miswi.6 3:00 acne 
M OME Weise caewas 0 Grand Rapids 
eckouh Oe OS St Aa aaa tee Sparta 
lackotll Burleson, Fonn S...... Grand Rapids 
Burling, — eae Grand Rapids 
om Burroughs, Frank M...Grand Rapids 
M Butler, Wim. J... 260265 Grand Rapids 
Dili M Byers, Earl J..........Grand Rapids 
mene M Byrd, Mary .......Grand Rapids 
ected Campbell, none . Grand a 
nokoal Cerpentes, ER Coc. vic eios 4.05 aed 
a hadwic be Masco bin emuatecatee auntie 
‘*7 a Chamberlain, L. H.....Grand Rapids 
‘amend Chandler, Donald ..... Grand Rapids 
call Claytor, , ee Grand: Rapids 
ekoul Collisi, Harrison S..........42.0. M 
a M a ee ee ere ae M 
viel*s M Corbus, Burton R..... “Grand Rapids 
Meta Cosgrove, Wm. J............ aeaee M 
Cental Crane, Charles V...... Grand Rapids 
M Deine’ Fond rer waned id 
eee es MORE Week s.cc0 ran apids 
a = 2 RE: 
“ oak DI ONEE  P iow cine a's sia\ws cad amene M 
a Dean, Alfred A Pauiseies Grand Rapids 
eBoer, Guy Wm....--.......0. M 
DeMaagd, Gerald... ai oles aieetets Rockford 
DeMol, Richard J.....Grand Rapids 
Denham, | Se Sy Grand mapite 
—— De nham, mentee Th, Bice. .csanen 
consi DePree, Isla G........ Grand Rapids 
nell DePree, Joseph ....... Grand Rapids 
mare De VG, EMO cecccccccesctccccers M 
eed Di Winkle < Beets oo. o eee 
mace ewar, SS ae Grand Rapids 
“M D; ick, Og ETE * 
ae M Dickstein, Bernard ..............M 
amazoo Din 





[SMS 





May, 1944 





*Died in Military Service. 
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Feammes, W. Gis si sie sok Kalamazoo 
Kavanaugh, F done Ae en pee ee 

a Se ae Glendale, Calif 
Klerk, W. telah dhoriauattaree stewie ado eet M 
PRNOMEE, OWES 0 6.0.0:0 80 casas ba Ova M 
IAINE.~ DEUONs Bikc.e od 0 o'6 he ck sKsaes M 
Pe ae ae | rere Kalamazoo 
Se ee Kalamazoo 
Lavender, Howard....... Kalamazoo 
Light, Richard........... Kalamazoo 
Light, S.. Rudolph....... Kalamazoo 
pe ee oe ree Kalamazoo 
Waa, Fe Bes oa csi ei vagels dee M 
PAIGE, FRIED Gio 6 etic sieie o4le er M 
Margolis, Frederick...... Kalamazoo 
DERMOT o0's 6.c'vewccmeaoeae M 
Marshall, Evelyn......... Kalamazoo 
ee a ee ere Kalamazoo 
memtyre, Craries Ei. ..66ve cog as M 
eee. COT GOR. oss <4.00cmesindads M 
Mofttat, Gordon. ......<. Kalamazoo 
Morter, Boy Aisivesiccceose Kalamazoo 
INO, BOWAOE. Bee ivios.cccasicswecnee M 
i a ae Kalamazoo 
CRN TS TA A 4:5, sap caine eie aed 0 eterers M 
Gabetne, Ceres Te. occas seccses M 
IOS, TOU ona. bo forsee eee 44,8. 3 950% M 
Oh | ee ence M 
PEC, DMNOW 0:0: 6:6-4:6. cess co elem M 
POtIe,. COD bc cecccc ees Kalamazoo 
PEERS, Es Cewswieccc esses Kalamazoo 

Kent County 

Diskey, Donald ....... Grand Rapids 
Dixon, Willis L...... Grand Rapids 
Doran,- Frank ...0500 Grand Rapids 
Droste, a Rcactbiavers Grand Rapids 
Duiker, Henry ........ Grand Ropids 
Sealtem, ROBSrt Wii cc. sncwte tention M 
Eggieston, H. R....... Grand Rapids 
pee ae re M 
Fannoft, Frank L...... Grand Rapids 
OCNOl,, CRBDIOR  Taveicedssisicneg wars M 
Faust, Ss Grand Rapids 
wee, Gy. TRAPOi6cc sic cnscyeee ne 

Fellows,‘ Kenneth E............. M 
PONG, SAMIEG |. ods «ssa oriwecensiee M 


Ferguson, Lynn A.....Grand Rapids 
Ferguson, Ward S.....Grand aoe 


COINS Bae) card ‘a0 os 54s chee ceed 

Oe Se eee ee M 
SERN Mk: Mtns, 5.0% «ase ale ebiaceinrg alotgratee M 
Peewee. 1. Govscsoeneat Grand Rapids 
Re. Bsc os nciimsainore mm boients M 
Freyling, ert ee ee M 
Se A. eer Grand Rapids 
Gaikema, E. Ay patel eiaaiaea Grand Rapids 
Geenen, Co Giesscesses Grand Rapids 
Se J ore Grand Rapids 
Cee, Oy Baise So ews Grand Rapids 
a eo) ee Grand Rapids 
Graybiel, George ......... Caledonia 
WRENN A. ib otinditre s wae went pas 

SENG. WRG. 6 ks's 00 dca denen thaws 

Hagerman, D. h Resins Grand Rapids 
Hammand, T. ..(R) Grand Rapids 
Hardy, Faith au ere eeat Grand Rapids 
ee a, See Howard City 
Heetderks, Dewey R...Grand Rapids 
. Henry, James, (Ae Grand Rapids 
Herrick, AE SAY Grand Rapids 
Hill, A. + mele Re eer ae eae wince M 
Fatt, SWrence. Wi... ..< ods esweias M 
Hodgen, (ile eae Grand Rapids 
sroreomnd,. J. W...000< Grand Rapids 
og a Se eee eee M 
Holkeboer, H. D...... Grand Rapids 
Hollander, Stephen .............. M 
PIOOGETNGEC, VAC 6.655 sie a.cidieotusin's M 
souenton. G. 1... i.. 6 cise Caledonia 
po OS Se a Grand Rapids 


Hunderman, Edward ..Grand Rapids 
Hutchinson, R Robert J..Grand Rapids 


PEWIONG, "We Bisiccss oe Grand Rapids 
Ingersoll, C. * asia saice saieteiaaieie eine M 
Irwin, Thomas C...... Grand Rapids 
femenon UGE Bhe.iish:s base's vacua M 
aracz, “a: SERRA Grand Rapids 
om CURIOS. ooo 0:0: Grand Rapids 
ee” ret M 


. .Grand Rapids 
.. Grand = 


MRS Mir UR sen vin gre OR 

meee, PF, Wyikss scssotviccnwen M 
Kooistra, Henry P.....Grand Rapids 
Kratz, MOUMOOR. 25 o0usca tenes M 
MPOMOT; JOUR .occ0pcst Grand Rapids 
Breuion. Fh. Jo..c.ss'e Grand Rapids 
wriemera, Fy. Jesccccses Grand Rapids 
Laird, Robert G....... Grand Rapids 


MacDougall, Clarice L.. 
McCandless, Robert . 
MacDonald, Allan ... 


Prentice, Hazel | R.. i... Kalamazoo 
Bigversne; |G; Te oc 60005 0ske onsee's 
pe oe: ae. Kalamazoo 
Rockwell, Donald C...... Kalamazoo 
We: Eas Wewiex odes Clee were M 
Sage, Edward D......... Kalamazoo 
SGT, Bee. ses eae saan sig Kalamazoo 
SCNGHON, “Wire ccs ccccsevs Kalamazoo 
SS ES ee M 
aw iniccd caw cieaienis cick ec M 
Schrier, a reer eer M 
ONE, Us Racine 6's es wend aeees M 
Shackleton, WOME. Bisies-s:6 Kalamazoo 
ee A ee alamazoo 
GS. ah, AR Ne er oes ae. 
ee re Kalamazoo 
Snyder, Roscoe F........ Kalamazoo 
SM. STUN Was 60645 0 3p teense ts M 
Soutnwortn, Mi. Poeivis. oss scelecaes M 
Stryker, Homer H....... Kalamazoo 
pert Sg a + ane Kalamazoo 
ee Kalamazoo 
Van. Urk, Thomas... ... Kalamazoo 
Verna. Marten Dic < . cece ceweses M 
Wormeraeet, Fon So. cccascennces M 
SS EE Re ee M 
Walmer, Burt Dy... 6.2.0 Kalamazoo 
WORGGEE, Te Bis. ivecstses Kalamazoo 
Wate, By. Bic cs cxccsws Kalamazoo 
(oO Se a eee Kalamazoo 
pg ee ey ee Kalamazoo 
Zolen, Margaret... ...<<- Kalamazoo 
Lamb, George F....... Grand Rapids 
Lanning, a. eres Grand Rapids 
Lawrence, Howard C..Grand Rapids 
Lentini, — | Sen ee 
LeRoy, Simeon ....... Grand Rapids 
Liefters, Tarry,. <....+ Grand Rapids 
Logie, James W....... Grand Rapids 
Lyman, Wm. D........ Grand Rapids 


.Grand Rapids 
.. Grand —— 


McDonell, "James Pew $4.5Ghe noosa M 
Marrin, M. nda css-cscsiesneenelee 
Maren, J. Lecienc0veves Grand Rapids 
oe aa Grand Rapids 
Maurits, Reuben ...... Grand anaes 
McCormick, John K...........e0+ 

pS ake See er M 
McKinley, SRS Grand Rapids 
McRae, John H....... Grand Rapids 
Mehney, Gayle H...... Grand Rapids 
Miller, i: po eS See M 
Miller, JOR Fos ccsccceccctees Marne 
os eae 

Mistehettl, We. .Biscc ce Grand Rapids 
Moen, Cornetta G...... Grand Rapids 
eS ae eee eee ee M 
Moleski, Stanley ...... Grand Rapids 
Moll, Arthur M....... Grand Rapids 
Mollman, Arthur ..... Grand Rapids 
Moore, Vernor M...... Grand Rapids 
Cts TCE oc cincic co wieaiviaweies 

pe a) Sea Grand Rapids 
Po NE 2 a ee a 

PURINE 1D, “iliv.cib's))-0:0:0.6:410'0-4 6 Sees 


Noordewier, Albert 


M 
..Grand Rapids 


Northouse, Peter B....... Grandville 
Dieter WES © s'0.0 6 o059:0'ein vine Tonia 
Girver, We. Wes cis iicn Grand Rapids 
Patterson, P. Wilfred. .Grand Rapids 
Paene, Gy PR. ..o.cccscengcwase M 
Pedden, ; a: Sa Grand Rapids 
is eh Se | Aa Grand eo 
Posthuma. Milerd: .. 262i. .sesais 
i ae rr errs M 
Pyle BORTY Toc cies vec Grand Rapids 
Ragsdale. L. V........ Grand Rapids 
Lo a ae eee rae ee M 
Reed, Torrance ....... Grand Rapids 
Reus, William F....... Grand Rapids 
Ripterink, J. Wee sees Grand Rapids 
po Se Ce Serre Grand Rapids 
i ee ee Grand Rapids 
Roberts, Mortimer E...Grand Rapids 
Robinson, Harold ..... Grand Rapids 
Rodgers, W. Ta... vee Grand Rapids 
Be SE Bg io: sree cod seme M 
i a ee eee M 
Schermerhorn, L. J....Grand — 
Soluitemse, TORO vos cccwcncuccs 
ae | ae Grand Ravias 
Schnute, Louise F..... Grand Rapids 
CUI TEN «Bins 60's Scie co be eine M 
Sevensma, Elisha S....Grand Rapids 
Sevey, iS hs oe esas Grand Rapids 
Wremee. T. Te esis ice cc oct eds Lowell 
Shellman, MESHOEG- Wi oe ee M 






























Sluyter, a Py Noses ene aateeseae a’ 

Oe Se ee Grand Rapids 
Smith, Edwina : ae Grand Rapids 
Smith, Ferris N....... Grand Rapids 
Smith, R. Earle....... Grand Rapids 
a ee Ee ae Grand Rapids 


Snyder, Clarence H....Grand Rapids 
Southwick, G. Howard.Grand Rapids 


SS, SS Ree? M 
Stonehouse, G. G...... Grand Rapids 
Oe Sp OE A aaa M 
Sugg, Cullen E........ Grand Rapids 
Sus Strong, Carl A.....Grand Rapids 
ee AE > Se ee eo rere 

Swenson, Leland L............... M 
Be Sea Grand Rapids 
RI URE. Bs cfu. cic-nasdig ale eta 

pO eee Cedar Springs 


Thompson, A. B. (E)..Grand Rapids 


BE SUE, Mi av adien- cts ccuws Lapeer 
NN a a ei a ed Almont 
Blakeslee, Merton C......... Lapeer 
Chapin, Clarence D....Columbiaville 
IN, og vvctenwesewoeds M 
I ON i a aon acres Rete Adrian 
a. SS ae Hudson 
i ae See Adrian 
Campbell, Wa vars wade Rents cme M 
Claflin, seated Adrian 
TES | aa a geld daidasdnedovnae M 
re rere M 
cS  & 3 aa M 
OS ES je ee Tecumseh 
Hieftron, Howard H.........:; Adrian 
Helzerman, eee M 
Brigham, Jeannette.......... Howell 
Camsetom, Duncan: A...... 0. cescee M 
Coughlin, Florence J......... Howell 
Cranq@et: Claive H........-20 Howell 
Be TOO Mec nccehes bees Pinckney 
AS Ges Ms bhene eeeneeues Howell 
pene. Derask P....:. (E)..Newberry 
A Newberry 
—s*, med alan oS wkaren Newberry 
SE, Me Beswncteenbaeee Newberry 
pe: a reese Richmond 


Berry, Henry G...(E)..Mt. Clemens 
Croman, Joseph M., Jr..Mt. Clemens 
Croman, Joseph M., Sr....... 
(E)..Mt. Clemens 
M 


Oe Oe A See 

Dudzinski, Edmund J............. M 
ae ae Richmond 
are Centerline 
Ae eee Mt. Clemens 
I is oe wae Cok neth we Manistee 
SN le Bi so Ge a svnd clash ee oie M 
Sage EE ET RE EE PF M 
Lewis, Lee A.............Manistee 
Bennett, Arthur K........ Marquette 
Berry, Robert F.......... Marquette 
ON RS eee Ishpeming 
Burke, ty IR ORere Rete: Palmer 
Bottum, Charles N........ Marquette 
MWe Bika 3 «e's ddiccdbe Marquette 
Cooperstock, M........... Marquette 





«Died in Military Service. 
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..Grand Rapids 
..Grand Rapids 


Thompson, Athol B.. 
Thompson, P. L.. 


Tidey, Marcus BAAR Grand Rapids 
pe ae Grand Rapids 
Torgerson, Wm. R.....Grand Rapids 
Van Belois, Harvard J. .Grand Rapids 
Wee Bate, EE. Bi. eccds Grand Rapids 
Vanden Berg, Henry J. Grand Rapids 
Vander Meétr, Bay... ..sccscccsccs M 
Van Gene, EB. Ji. eee Byron Center 
eer Grand Rapids 


Van Noord, Gelmer A..Grand Rapids 
Van Solkema, Andrew. .Grand Rapids 
Van Solkema, DO ere M 
Van Woerkom, Daniel.Grand Rapids 
Van Zwaluwenberg, Benj. R...... M 
Veldman, Harold E....Grand Rapids 
Veenboer, Wm. H.....Grand Rapids 
Weneme, §. Bei. ccsies Grand Rapids 
We. WO Bes ecccudaed Grand Rapids 


Lapeer County 


PE Ga Og Sys besoin he sates M 
SS a See Lapeer 
FS 3 a seer Lapeer 
a re Lapeer 
3g ee | eee Lapeer 
po a = eee Lapeer 


Lenawee County 


SN NR ln os a Ga wwiareeee ace Adrian 
po eae ee Clinton 
SS ee Adrian 
BUN, MEE Di visie + iwovcinceceves 

po a a) | er Adrian 
Lamley, Arthur E.......... Blissfield 
PEGMAUEG, We Bicincsccvcsax Adrian 
DEG, PORE FJ. Flic ccccccisces M 
ee ee ere Hudson 
a a er ere M 


i CM, <5. 6G wh hewd Fowlerville 
a i Serer eae ye 

OE ES Se ers Fowlerville 
ET EE 5G, 6.56 Gieai@)s wa eavatees M 
Prumtimeten, Fi. Gi... ccccccs Howell 
Laboe, Edward W........... Howell 
i Re, Sy ere ere eee M 


Luce County 


ge a a rT M 
Perry, Henry E...... Lakeland, Fila. 
Purmort, Wm. R., Jr...... Newberry 


Macomb County 


a, Fe Cer ae Romeo 
a EP rear» 

EGG, Ge. Bosc ccvesses Mt. Clemens 
Farmer, DB. MOPiath.....cscccecs Utica 
Merenimean, FOseon Juue.cs cc cveces M 
Rivard, DEE Wie cececeascccvcks M 
Roth, (Sete eRe: M 
Ruedisueli, Clarence A..... Roseville 
Rothman, BG toetcurenamewee 

Se SD Pea ee ee M 
semen, Joeepn Din cscs secvccoes M 

Manistee County 

MacMullen, ones ee Manistee 
Se Se eet eee Manistee 
Norconk, wird _ a Sree Bear Lake 


Marquette-Alger County 


Comtetem. We. Ai. .éiccnss Ishpeming 
Drury, Charles P........- Marquette 
a a eee Marquette 
Erickson, Arvid W........ Ishpeming 
Fennig, AD ss hac akgt eek eee M 
pe Sr M 
(Oe A Oe Ishpeming 









SE i) Ee ee Grand Rapids 
7 Warmenhoven, Simon..Grand Rapids 
Warnshuis, F. C. (E)..Grand Rapids 


Webb, Rowland ...... Grand Rapids 
We ber, NEES o. oro-c1s 4.<aretamateen «2 M 
Wedgwood, L. G......... Grandville 
Wells, Merrill ........ Grand Rapids 
Wenger, Aaron V...... Grand Rapids 
Wenger, ye |, Sey. Coopersville 
I TOMO ood s sio:ce manbomines + M 
Whinery, Joseph B.....Grand Rapids 
Willits, 'P. W......... Grand Rapids 


Wilson, Wm. E. (R)..Grand Rapids 
Winfield, Emery D....Grand Rapids 


Winter, Garrett E.....Grand Rapids 
Weenie a. TE... ccc e enmena ce M 
Wright, John M....... Grand. Rapids 
Wright, Thomas B..... Grand Rapids 
LSS SS ee M 
WO Fe Wess twiscceaceury Kent City 
P  URMON, 65% p do helecada ea Lapeer 
ES a Aer Imlay City 
Thomas, J. Orville....North Branch 
po de ee Se |) ees Lapeer 
ee A ee Lapeer 
Miller, Perry Lynford............ M 
Morden,  S eee Adrian 
Pasternacki, Arthur S...........+. M 
Se rrr rere M 
SS Saar Morenci 
RP sigs re whin pew crewe eed M 
SE 5 so gen. 6:64: oan aig rare M 
— 0 Oe at a eer es” Hudson 
| eee Adrian 
Van Dusen, A iveneeaea'ss Blissfield 
RE, We DE hivencgavecsenacupees M 
McGregor, Archie J........ Brighton 
McDowell, Guy Marshall..... Howell 
MCGROE, PIARIEL Joos cece veins Howell 
OS SS ee Howell 
er ee er M 
EEE, WEG ieceiiis-steiaseeosarnewen Howell 
Spinks, Robert E.......... Newberry 
OE SE A ee err ee M 
a, a arene aren M 
fa a Newberry 
Stone, Elizabeth A........... Romeo 
Sturm, Fred A...... St. Clair Shores 
Thompson, A. A....... Mt. Clemens 
J. a | re Mt. Clemens 
Weemeee, Temes Coo. k sr wirciacs: M 
Whitley, Alec....... St. Clair Shores 
: et eee Warren 
Wrarey, BD. BrGee. occ cciicccc Utica 
Wiley, Hlerbert H..........<. Utica 
WONG, Ve Tivececccus Mt. Clemens 
Gees, Tiere A.....6cccs Manistee 
a ee er see M 
Quinn, Henry M.......... Copemish 
Ramsdell, Homer A........ Manistee 
ers Go Bis kc sien vende Marquette 
MeN. BO. Os. cccecs benesese* M 
i a 7S | ese Marquette 
NS 2, MIE. |e: dns 3 e:0:¢ ocaeie eae 
eskey, George I......... Marquette 
5 ae Marquette 
TOGGINER, Conch vo ckiniiess Marquette 
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tapids 
tapids 
tapids 
tapids 
oan 
idville 
tapids 
tapids 
rsville 
ta pids 
Rapids 
Rapids 
Rapids 
Rapids 
— 
Na pids 
Rapids 

M 


t City 


sapeer 

City 
sranch 
vapeer 
sapeer 


Adrian 

..M 
orenci 
— 
[udson 
Adrian 
ssfield 


ighton 
Towell 
towell 
Iowell 


. M 


Lowell 


vberry 
see ee 
wberry 


Romeo 
Shores 
lemens 
lemens 
Shores 
Varren 
. Utica 
. Utica 


lemens 


anistee 
M 


pemish 
anistee 


rquette 
rquette 
rquette 
rqueite 
rquette 


[SMS 





McCann, Neal J.......... Ishpeming 
at Sea Negaunee 
Pe Dk ceinceone<eaSaseae M 
Oe ae eer ane M 
Benjamin, Clayton C...... Ludington 
Blanchette, Victor J....... Scottville 
Comodo, Nicholas M........cccccce M 
Brumpems, Jaeed ...00ccccses Evart 
ee oS Reed City 
Franklin, Benjamin L........ Remus 
i ee eee Big Rapids 
EVRONOR,, DORs i.8 kesccis ben sewn M 
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Picotte, Wilfrid S......... Ishpeming 
ESS. SS Sa M 
SUS, TSRIER  occnscescs Michigamme 
pe eee Ishpeming 


Mason County 


Goemt, FB... Fo 6 6. cccsvens Ludington 
BUUEMNEM, Th. Weiss 688i os Se sdoveve M 


Mecosta-Osceola-Lake Counties 


Det, Peek Bin. .ccckese Reed City 
ee ee | See ree M 
MacIntyre, Donald...... Big Rapids 
oe ae Reed City 
MEEEIO, Fs Bese iccecwes Big Rapids 





Vandeventer, V. H........ Ishpeming 
Wan Riper, Paths. s6so+s Champion 
Waldie, George McLeod. .Ishpeming 
Wickstrom, Ses Tee re 2 Munising 


oe Oe Scottville 
CORE. To Mixes son clecdeewebnae M 
Pauxsts, Charles....... Ludington 
ee ee Berryton 
PRE, To W505 sis -sgpiee wer M 
Treynor, Thomas P...... Big Rapids 
Lge oe a ae Big Rapids 
Yeo, tGrordon 2... ..6-0086% Big Rapids 


Otsego-Montmorency-Crawford-Oscoda-Roscommon-Ogemaw Counties 


a West Branch 
Cie, Ge Giicesneccsecd Grayling 
Coulter, Beith Deccieccscieccs Gladwin 
Drescher, Geo. As. .ccicecss Lewiston 
Bae, FORGE Diss cicscccas cries Gaylord 
Pew aes, Fe. Tissccss ones Menominee 
Flanagan, Clarence B....Menominee 
Heidenreich, John R..............M 
Jones, WM. Die cscccccese Menominee 
Balimer, Robert S...606.02+ Midland 
Gay, Harold Fhe. ¢c-.cs%c000% Midland 
GENO Es. ess cieanccvenes Midland 
Pere, Re Vs. Fine cceciccvecs Midland 
Howe, Irvin Mo. eccve cease Midland 
SS, TR Bocisiscvcdsew ties Monroe 
Ames, Florence... ...ccccses Monroe 
i age WR 2 eee Monroe 
[SS eS re M 
SS ee Monroe 
Se, Aaa sr ar M 
Camee, Bi. Sees 2c.06cvseteccins M 
CS ee er ersr a 
Se eee (E)..Erie 
ee Arr Monroe 
Ly Se Serres Ida 
i A A er M 
GeInBGs, “WM. Je. cccicccsces Monroe 
Aaeree, Bis Tiss cis0s:s0 0% Muskegon 
Anderson, Axel W...Lakewood Club 
oS” SS S&S eee Muskegon 
SS Se eee Muskegon 
Barnard, Helen........... Muskegon 
Beers, Charles..... Muskegon Hgts. 
ee ere M 
ll Ee Muskegon 
Se ee Muskegon 
Bradshaw, Park S........- Muskegon 
Chapin, Wm, S.....Muskegon Hgts. 
3 ae errs Muskegon 
oe ere Muskegon 
oe a ere Whitehall - 
D’Alcorn, Ernest......... Muskegon 
ee Re eer ee. 
Derezinski, Clement F.....Muskegon 
BO SS ere M 
Demetes,  anettoicc is ssicscecsuces M 
Lb a Oe eee Muskegon 
Dykhuisen, Harold D.....Muskegon 
Eckerman, C.. Ti..0..0s00 Muskegon 
Fillingham, Enid......... Muskegon 
Wieweumen: ©. i500. Muskegon 
Fleishman, Norman.............. M 
POU Me vas cceseawes Muskegon 
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Fiarrié,. LieCi. Bis oios:s.60;0 (E)..Gaylord 
Hendricks, Henning V...... Kalkaska 
Jardine, Hugh......... West Branch 
MNOUE,: Gi Wiss 60ie 6-0-0 poeta Grayling 
EE, TR 6k 9:0 0'n.b oitonemintne M 
Martzowka, M. A....... Roscommon 


Menominee County 


aes ree eee Menominee 
a eee Stephenson 
Mason, Stephen C.......Menominee 
POTION, Fs. Tes lo ciacvawees Daggett 


Midland County 


Linsenmann, Karl.......... Midland 
MacCallum, Charles........ Midland 
Maynard, W. A........... Coleman 
Memer, Bawerd Fi... i... ccccccecos M 
Nicholas, Mildred........... Midland 
Pine; WRG. Tiivicsiccis cess Midland 


Monroe County 


a Ee Monroe 
ere M 
Heffernon, John F........6 Carleton 
OS Oa Monroe 
prewetis, Albert Biiecsccccces Monroe 
OS Se Oe eee ee M 
Jonnson, A. Heather. ... 0.60 Monroe 
Landon, Herbert W......... Monroe 
BOO. TIE Sie cccscs sc céederee M 
ee gO eer ere Monroe 
PECRPOMENG,. 1s Bivens ccvcscoe Monroe 
Pe ee Se | reer Monroe 
po a a | See Monroe 


Muskegon County 


GOP BEe, Fe Ws Fie « oiesiere Muskegon 
eS SS a. Sr Muskegon 
SE eee te M 
Gots, Martha Boos. sic.see Montague 
eS peer ree ee M 
pS a, re Muskegon 
Prannete, 2. Weveiiccvcves Muskegon 
parnmeon, A.. Ficisscccs Muskegon 
PEGUTINON. Th. FV e.6.0.00 60:0: Muskegon 
a a Sr oe ere M 
Heneveld, John........... Muskegon 
Holly, Leland E.......... Muskegon 
a a eee ee M 
PAREN Ts. Disease ste sip si Muskegon 
ORE, TOM Bye S:scctaceeweeses M 
DM, BEMBIO 6s 6005-0 sieww Muskegon 
| SS. a Se dee rem ee M 
mompemert, Ba Basics cesses Muskegon 
LaCere; O. Biui..c ss Muskegon Hts. 
eS ae Muskegon 
ee ee Muskegon 
Laurin, V. Samuel....... Muskegon 
EGP OURG, TAB, 6606s vec ccaneases M 
LeFevre, Wm. M......... Muskegon 
Loder, Leonel Lewis...... Muskegon 
ROOM. TOUR: Tavs-ccciccecice Muskegon 
peamtevins, Ci Bas icscccn Muskegon 


McDowell, Douglas B..........00a00% M 
Beem, Ge Baisascses esr Gaylord 
Peckham, Richard.......... Gaylord 
Sargent, Leland ,E........:.... Jackson 
stealy, Stanley Anvsiccccsccceess M 


Sawbridge, Edward.(E)..Stephenson 


Sethney, oe at Menominee 
Sethney, Walter F...........cc00- M 
COWES. 3. Wes keethssencance Powers 
ee ae re Midland 
se ee a re A « Midland 
syorinnaer, Gust... ...00% sews Midland 
SNE, Ws. Bios chin sawes eee Midland 
Von Haitinger, Kalmon S......... M 
Ws . Iiss nin Bete ow gacerereen Dundee 
Parmelee, O. E......... Lambertville 
by es ears M 
Pinkus, Hermann .......... Monroe 
oS errr M 
Sanger, Emerson J.......... Monroe 
x a ee ee onroe 
AR RR: aa ener ee M 
Tomlinson, ee ee Newport 
Weper, Spencver.......5 Rockwood 
Lok ee Se ee ee em ty. M 
Williamson, George W....... Dundee 
Medema, Paul E.......... Muskegon 
i Se Rr ee ee a M 
A ee: M 
i A Ale. Se Muskegon 
Beers, DOrwran W665 55s icasacoe M 
ee | Muskegon 
Oden, Constantine L...... Muskegon 
Petkus, Amtomse. .....00005 Muskegon 
Pettis, TMS. .<..cbe sees Muskegon 
Powers, Lunette.......... Muskegon 
BVEOR RRORRNE 6 «6 00 -ccided.e cewiaieks M 

e, i beens et tde ewes Muskegon 
a ee eee Muskegon 
ER Re Ny is tw’ aic.0, 0 ave sustele eee ee M 
SOON, Ns. Waa orew.dicks. c.ciw 6b arieenn M 
a a a Muskegon 
a Muskegon 
Stone, Maxwell E......... Muskegon 
siruteers, J. Ms Poo. ees Muskegon 
wwart, We Cy..csecenes Muskegon 
Temer, Charles A.........<4 Muskegon 
5 he, Sener cry Ravenna 
weertoe, B.S... ck ccs Muskegon 
Wiersma, Silas C......... Muskegon 
bo ee, Ee Montague 
Oe) ee eeeeenes Sie Muskegon 
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RN i BF aacet ena evden wars anes Holton 
Ses A apenas Grant 
Geerlings, Lambert......... Fremont 
Geertnes, Lewis Jucccccvcccccses M 
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Newaygo County 


Geerlings, ss sng is paints aro eee’ Fremont 
Oo OS Se 2 err tn M 
Moore, H. R Rade ah area onal aces Newaygo 


Northern Michigan Medical Society 








@. a a Ae White Cloud 
Saxen, Raymond T..... White Cloud 
Stryker, 3. D De ciaicisiereeeueree Fremont 
Tompsett, hues IEA Hesperia 


Antrim-Charlevoix-Cheboygan-Emmet Counties 


ee. lek os -650.40' Keen Mancelona 
Beuker, Bernard........ East Jordan 
pe eee re M 
Se a ae Petoskey 
CO, Wis Mavs acceawen Cheboygan 
Comme, Sey fie ccsccievs Boyne City 
oe NER rr Or oe M 
ee SS, ee eee M 


Duffie, Don Hastings. .Central Lake 
Frank, Gilbert E.. Harbor Springs 


Gervers, John H. R bade wahnce's Bellaire 
I, WEEE 6 corxvadueweeswades M 
I TR Roe i cineca tanealmaan M 
De I Poe ree Pontiac 
Aschenbrenner, Z. R..... Farmington 
Baker, Frederick A......... Pontiac 
Meee, TOPETE Misc ccicscccces Pontiac 
Barker, Howard B.......... Pontiac 
Bauer, Ernest W........ Hazel Park 
SSS eae Ferndale 
co 3S a: eee Birmingham 
Me ndceces uxancaneaes M 
ere, Meneses Fi... ccccsccs Oxford 
EE is tab ege enna Pontiac 
Burke, Chauncey G.......... Pontiac 
ES errr M 
Detier, Samuel A... .cccccce Pontiac 
Calhoun, T. Ethel...... Birmingham 
Campbell, Malcolm D.............M 
eee, SOD Pan sc csssces Pontiac 
oo SS ere Holly 
= eS ee eee Pontiac 
DNL Es. Wattaviccevensacesaees 

OS 2 re Pontiac 
Ce OD Me cieheor ese wes Pontiac 
a Ge a Serre Pontiac 
CE NS De s.ccig ato eeenekioas M 
a SSS 2 ae Ferndale 
Cuemey, Btnen B...3....0<ces- Pontiac 
Dahlgren, Carl....... Keego Harbor 
OS eS ae Pontiac 
nee M 
NS a canis nme since we weeue M 
Ekelund, er ey , Se: Pontiac 
eS a eee Pontiac 
Faulconer, “Albert twats wen glanatbiornd M 
Ferris, Ralph inecwaese Birmingham 
Fitzpatrick, Francis ........ Pontiac 
Oo” | ae M 
PG, TO Besecccewees Royal ~— 
CS UN wid c icaa eam neceedaw ets 

Fox, John W.....cccsceseee Pontiac 
SO, os wah neeaie nes M 
Weer, BMGs fFinn.o icc ccccssecs M 
Gaensbauer, Ferdinand ..... Pontiac 
Gariepy, Bernard F....... Royal Oak 
a i Serna M 
Getiey, Warren L......0.ce0- Pontiac 
Gehringer, Norman F............ M 
Geib, Ormond D.......... Rochester 
ere re reer wine 
OR ae eee re 

eS Se ae Sheiby 
a ae er Pentwater 
eer ere eee Mass 
Se ere Ewen 
meetin’. © Te. ccceccs Grand Haven 
NS ae a ee Zeeland 
Bloemendal, W. B..... Grand Haven 
Boone, Cornelius E......... Zeeland 
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ee ee Cheboygan 
ee ee Seer Petoskey 
Larson, ‘Walter E........ ayn a 
Lashmet, Floyd H......... Petos 7 
BANE, DEROUEE, Vecninsicccsceecwees 

Litzenburger, A. F...... Boyne sey 
MWe kas a cnotew ewes Petoskey 
Mayne, Frederick C...... Cheboygan 
McCarroll, James C...... Cheboygan 
McCune, Wm. Stanley........... M 
a ee a ere Petoskey 


Oakland County 


a re Pontiac 
Gibson, Wellington C....... Pontiac 
SS. Sere Birmingham 
OS Se eee Milford 
Ce, WR Blo eee or s.covcces Pontiac 
ae ee Pontiac 
Halsted, Lee H........ Farmington 
DE EE Wis 0 ain ce c-as-e ome-ecd M 
eee rrr M 
Harvey, Campbell .:...0.00. Pontiac 
eS eS eee Royal a 
eS rere ern 
Hathaway, Clarence L...Lake re 
Pretnaway, WH. 6 sccccces Rochester 
Henry, Colonel R. C....... Ferndale 
ee i ee Lake Orion 
a, Pe eo Pontiac 
Ss. ar ee ee M 
Hubert, John i vicsiara Sisna/aavetaniermanere M 
Huffman, Gy lc ovars&: (at 0 anesthe Milford 
Hume, T. W. K..... Auburn Heights 
Hurst, Daniel D...... Pleasant Ridge 
Hetenmeon, W. Gu... 600s Pontiac 
Jones, Morrell M....Drayton Plains 
eS a err Pontiac 
Kemp, W. Lloyd....... Birmingham 
pa SS a a eer Pontiac 
Kirkup, Norman N...... Hazel Park 
Koehler, Wm. H......... Royal Oak 
ee ae ee. See Pontiac 
Lambert, Alvin G........% Ferndale 
MN I Riess aac cere ey ee care Pontiac 
eS 4 ee M 
Lewis, at, AE Ferndale 
La SE Aer erere ily 
Lockwood, Wa Mas sonic giaaecate 
MacKenzie, A eee Walled sp 
Margrave, Edmund D....Royal Oak 
eC SS a eee M 
SS) > Sones M 
MetComke, J. Fas ccessc Birmingham 
Lo Ae 8 Sarre M 
a oe - Sere Pontiac 
Meinke, Herman A...... Hazel Park 
Mercer, Frank A............ Pontiac 
Merrill, Lionel N......... Royal Oak 
Mitcheil, _ > eae ae Pontiac 
Momree, FORME D.. o.ccccccecs Pontiac 


Oceana County 


Pewnett.. Ne. Wassse ccs Austin, Texas 
Oe ee ee Shelby 
ee a a M 
CS A eer eee Hart 


Ontonagon County 
Penertem, Wi Facets iswss Ramsay 


Ottawa County 


ee, SOONG Blk cs. cicectscuaees M 
i ee | ee M 
SS iy, Sa Ae Holland 
Beare, Tee Giescicccwss es Holland 
he | ee Grand Haven 


a a . ee Holland 





MeMillan, Fraley........ Charlevoix 
McMillan, Lyle D...Mackinaw City 
ee eae M 
Palmer, Russell,........+ James 
i A. SRE ee: "heheaes 
Reed, Wilbur F....(E)..Cheboygan 
ee ee Bellaire 
Saltonstall, G. B......0<- Charlevoix 
ee ee Cheboygan 
Van Dellen, Jerrian..... East Jordan 
eee Se re M 
WOGE, GROEN. <.ccsccneccs Onaway 
ee ae Ferndale 
DO, PEE. oS ius occ eoweateinee M 
Newcomb, Arnold B......... Berkley 
ee er Berkley 
Wesatchtk, TJOSenl....ccccecceses M 
er M 
Claes, Richard Bac... cicsccscccisccle 
i ee. a Serres ert 
Pe, TGCS Flin ciccescndscesves M 
I Seer Pontiac 
a Se Serre ee M 
Oth, PeCRON Woes s ccvdies-<:ccieciwee M 
_ OS 9 a ORR ee eer Clawson 
ae ae ae Pontiac 
Riker, a Pontiac 
Roehm, Parola &......- Birmingham 
Rowley, Laurie G....Drayton Plains 
WUOHEE,. VIMCEUNE -Pioccccccccececes M 
St. FOUN, TIGIEIG Bin. oc cise Pontiac 
SNE, My, Oc s civic tviedinetans M 
Schlecte, Eva Mirian..... Rochester 
séhoenteld, fohn. B...3.cccesvess M 
ee eee Royal Oak 
NS A er ere M 
Le Se Se ae Pontiac 
Simpson, a Saree Pontiac 
nara M 
A a Sr M 
Smith, eee ree Pontiac 
ee eS 2 eee Pontiac 
meee, TINE Be scccicccvceseecs } 
ee ee ren M 
a errr M 
SS Se ee Ae Oxford 
Stanley, Ee eee eer M 
Se eer Pontiac 
Steinberg, Norman ...... Royal Oak 
eS ee arr M 
Sutton, Palmer E......... Royal Oak 
Swickle, Edward F....... Royal Oak 
Tuck, Raymond G......... Pontiac 
WP GEGS, TREE, | 6 i0.0 0.0: dc c-crscmcawecan 
RIGEM, MEMO Foc. ccc csiccus _. Ortonville 
= ae ee Pontiac 
se See M 
Wagner, Ruth E......... Royal Oak 
, Se i ees en ere ee M 
Youss, Actlte Ba... s.cees Pontiac 
omnis, Marien Bee sccccccss Pontiac 
Nicholson, | | Sere eee Hart 
Se Se Shelby 
Robinson, W. Gordon............) M 
Wood, Se alga RR IRE Hart 
Rubenfeld, Bie .c eho partes M 
Strong, WwW. a errr ee Ontonagon 
GN i ss pis oie iced Rie etenee M 
Dmeemee, Gerrit. ....<.se<eae Zeeland 
MACMEL, TORR. ...000008 Grand Haven 
Rstcnel, Mary... <->. Grand Haven 
OSS es eee Holland 


Leenhouts, Abraham..(E)..Holland 
Jour. MSMS 





Cloud 
Cloud 
emont 
speria 


‘levoix 
r City 
James 
toskey 
oy gan 
ellaire 
‘levoix 
oy gan 
Jordan 


naway 


rndale 
ae 
erkley 
ss 

.M 


.M 
..M 


Pontiac 
lawson 
‘ontiac 
Pontiac 
ngham 
Plains 
~ 
Pontiac 
ano 
s=hester 


M 


Pontiac 


Pontiac 
oo cae 
re 

Oxford 

ontiac 

ul Oak 

M 
al Oak 
al Oak 

Pontiac 


Pontiac 
Pontiac 


M 


Tolland 
{SMS 
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Nichols, Rudolph H......... Holland 
Nykamp, Russell... ...000000. Zeeland 
Presley, Wm. J........ Grand Haven 
Rypkema, Willard M.........2.6. M 
Achaamem, Gi Ginsicctctieeccn Saginaw 
B a tard ia ialatacore's wie oaaiels Saginaw 
Bagshaw, David E.......... Saginaw 
ee a a Saginaw 
eee SS ee M 
a Saginaw 
Bratom,. Martin ©.......00s0¢ Saginaw 
Suse, BraMk Foc cccssccccss Saginaw 
SS SS ee roe M 
Ce Sa. Se, Sere Saginaw 
“ye A Se ee ee Saginaw 
Cameron, Allen K.......... Saginaw 
ee ee ee Saginaw 
eS ee ee Merrill 
eo SS Ce ae 
Claytor, Archer A... 20.6 ce Saginaw 
Cortopassi, Andre.......... Saginaw 
REL WG) lio aisiore.v o.cie-emeierwate M 
Cory,. ©, Dt iatuiwavneiccunmeana M 
CR., JERNOR o asseiee 60 4.srsp-ciicaeois M 
Durman,  Donald....... .<..0++ Saginaw 
een Saginaw 
Ernst, Asther Binsccccccesc Saginaw 
DVD, TNE osivc-viosiceuae Saginaw 
Fleschner, Thos. E....... Birch Run 
Gage, DT sc cawakiane Saginaw 
Caren: Gas cscs vco nes Saginaw 
Gerber, owen) sae M 
ee eee Saginaw 
Grieg, BIl. o.< ccs cccesss Saginaw 
Cele,  Binikn occas sanewes M 
NY NINE gc. <6. g-sie-0 ore arsine M 
RONN Bie. Ginie cess cinvie sires Saginaw 
Asmaes.. Bi B.< s00's:0% Marine City 
Atego, J. Mes oscc cscs Port Huron 
Attridge, | a Port Huron 
NS Se, ere ee M 
pages. 3. Go Biccsivsas Port Huron 
Beck, Prank KK... Port Huron 
Biggar, a RE ee a a M 
pe ee eee Port Huron 
ee ee, a re Algonac 
SS SS ae Port Huron 
Brush, Howard O....... Port Huron 
Burke, Ralph M......... Port Huron 
Burley, — Mh o.0.0:6/eia Port Huron 
3 EE Se Port Huron 
Campbell, RT rer ee St. Clair 
ee ae Oe arc Detroit 
CE, dose csinsivnseaumeneen M 
Berg, Lawrence Asc oss occcissiciecces M 
ee i: ee: olon 
Ceteee. GC. Gan ccscnce White iim 
PR Ole, Siew cid crergutcarcceenen melee M 
errr M 
Le Se errr or M 
Kame, DAG Pieces ccscveces Sturgis 
Blanchard, E. W........- Deckerville 
DS Ie Besonec che sroe suas Croswell 
CA. Ws Mion 0s oss. cdiodeamas Marlette 
ERAGE. Us. Disies siccdswdanee's Croswell 


Alexander, potion G....Laingsburg 
Arnold, rd pee RRR ARS: Owosso 
Arnold, A. L. a 3 Owosso 
Backe, John Cc Dclarcieidiele eaters earn eraea M 
bo A Are ee M 
Sane M 
Buzzard, Walter Davenport...... M 
Cramer, Geo. L. G. (E)..... Owosso 
VICE, Wee Wieaxs coseeeccecws Ovid 
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Stiekley; Ai: Boas sisiess:cs Coopersville 
Ten Have, Ralph...... Grand Haven 
(ee, a ee ee M 
Van Appledorn, Chester J...Holland 
We Eier Bere. Bonsccccce as Holland 


Saginaw County 


Hetmieme, TH. C...<00<60 Saginaw 
Se A eer eer M 
CO RS are Saginaw 
ee Saginaw 
Howell, Don M......scccetes Saginaw 
imerman, Barold MM... .... oss i0+00% M 
TOURUONONS, Tis 66 bs ccees ewes Saginaw 
James, J. +4 Barisse aie elesa cee neretcre ae ete M 
a ee. SE eee eee Saginaw 
ee gg ee eee Saginaw 
“OS eee Saginaw 
BON Ts. Teiccsisitssice cece Saginaw 
mempten.. TK. Ma... sccccawe Saginaw 
eS Ser ee ee 


Kirchgeorge, Clemens. .Frankenmuth 


eS SS: eer Saginaw 
, weet, Barraet Asn ccccccces Saginaw 
NS ee. a Rees * Saginaw 
eS | er Saginaw 
Longstreet, Martha L....... Saginaw 
| ES SS re M 
a | en neers M 
S.A ae Frankenmuth 
acKinnon, Edwin D....... Saginaw 
MacMeekin, James W............ M 
Martzowka, WOMs Bieceewiins Saginaw 
ie, Se eee Saginaw 
ee SE rr ee M 
Mayne, Harold E........... Saginaw 
ee ee Sere Saginaw 
McKinney, Alex R......... Saginaw 
McLandress, cm Bicciess Saginaw 
eee See Saginaw 
Meyer, * Me. Dee nkeiesecwee Saginaw 
St. Clair County 

Cooper, Thomas H...... Port Huron 
eGurse, Ee er Marine City 
Derek, We Pins cccecsscs Port Huron 
Pawerds, A. Co. ssccccss Port Huron 
Fraser, Robt. C........4. Port Huron 
CS SS a Sree Port Huron 
Heavenrich, Theo. F.....Port Huron 
a a eres Marine City 
Kesl, Geo. Matthew..... Port Huron 
LeGalley, Me iss swe secuseeaweas M 
Ce a a Ee err re M 
GE aa OA eee arene ee es M 
a Ser Port Huron 
Co ee DS Port Huron 
MeColl, Nett Jiecsccce cs Port Huron 
seacr wereem, ©. Bei cscccsus St. Clair 


St. Joseph County 


i RSA ° Ee ee Sturgis 
Parrish, Marion FF... 0.0008. Sturgis 
PL, CER. Sve cic a:se 414.0:0esee 

ie a Se Three Rivers 
CO A eee eee M 
Reed, Fred R......... Three Rivers 
BS EE Wish ot 050 aaccaswoenes M 


Sanilac County 


Ne re M 
Eeermont,. Th... 2h.6o0 0s etna s Croswell 
MeGunegie! K. T.3....06620: Sandusky 
PUGPEEENG, THEE Viisicseciesacees 4s M 


Shiawassee County 


a, rere and 
Hume, Arthur M. (E)...... Owosso 
a ae ee eer wosso 
ee EN i cis «sina sresicastivesieie ane 
NES 20, Boa. bse ois oreicnerunem erase M 
Lanting, Helen E........0000 Owosso 
pe SS a ee re 
Ce Se erry M 
ee Fe rere Owosso 
POR, Ts Ges iivwcwseescawas Owosso 






Van Der Vel€e, Qeeicciicccas Holland 
Weeteete, Wihiscinc ocsstecs Holland 
Winter, John K..... Seeataacaides Holland 
Wetter, WG ikon cinaes setae ae M 
ee a par Saginaw 
ee ee. eee Saginaw 
ee ee ee M 
Murphy, Albert P.......... Saginaw 
Ce eS SR re M 
Novy, F. O...cscccccescace Saginaw 
O’Retlly,, Wm. J... (E)..Saginaw 
Ostrander, Frank W....... Freeland 
op ee ee M 
Piets, Prederick. ..<0<sse0 Saginaw 
Pillsbury, Edward A...Frankenmuth 
Poole, SNe. Saginaw 
of ep rere eer M 
ee Se errr M 
TIC OUEE SOOETY Fie sa:0:6 6:0:9:9:s:0earetages M 
SS) | a (E)..Saginaw 
a SR ae ee rere a eee M 
aS, Se eee Saginaw 
Schaiberger, "tian ae Saginaw 
Schneider, Alexander..........cce M 
IIR Gs rWie5 sal sai'ssc olgietisiavi wena M 
Skowronski, Casimer A........... M 
NY OS eae M 
SS SS ere M 
Stewart, George Woes. css00s2 e000 M 
a ee eee Saginaw 
Thomas, ee eee Saginaw 
py err 
eS i ae Saginaw 
Treshler, eS eee Saginaw 
oc a: SS I eee ce M 
Westlund, Norman.......... Saginaw 
L.|6 SOS ee Saginaw 
PINE, Thin cccnet doacenaasiean eee 
Meredith, EB. W....6..0006% Port Huron 
Patterson, D. Webster...Port Huron 
Pollock,. Domald A.....<:..<06< Yale 
Reynolds, Annie E...... Port Huron 
Ryerson, — aay Port Huron 
ee, ee, rae Port Huron 
ROE BOOED Bioe c:o:sw:dce-speeee Capac 
a i a a ae Port Huron 
CO Se eee Port Huron 
Treadgold, Douglas..... Port Huron 
Ware, TON Tiiswscscces Port Huron 
WHEN, SOMES Clie osicesisceicd St. Clair 
Waters, George......... Port Huron 
Wellman, Joseph E....... Port Huron 
ight, “Se Yale 
Watters, Gerdem Ties 2.00 eccencave 
(ee ee Port Huron 
ite WED ors 65691016 hace eermveisin ile M 
a a ae eee M 
i oe are Constantine 
ee Se eer Centerville 
Sweetland, G. J......... Constantine 
Wilkerson, PE Mocs ikesaGaes Sturgis 
pS ae. Sri M 
Sesete, BE. G0: cssduks Brown City 
Tweedie, G. Evans........ Sandusky 
Tweedie, S. Martin....... Sandusky 
Webster, John Cy... 5000. Marlette 
pe SR Iara ae Durand 
SOREN. We Becsscsctscccveawes M 
UG Mis: Me ws. 0og 6 4ss aha eens M 
a a Henderson 
oe ere Owosso 
WOON. Wee Bowevics vitesse Corunna 
ee a eer Owosso 
Water, Ame 2a. 6. ivscces Owosso 
oe ae Se re 
419 















































































a Barbour, Harry A. 


French, Merle R.. 


Barnwell, John B.. 


“Barss, Harold D... 
Bassow, Paul H.. 
Bauer, Gerhard te 
Baugh, Richard H. 
Beall, John G...... 
‘ Beebe, Hugh M... 
! Bell, Margaret aac 
. Belser, Walter ... 


Boyer, Philip A... 


Brace, Wm. M.... 
} Breakey, J. F...... 


Camp, Carl D..... 


Cody, Claude C... 
Coller, Frederick A 


Conn, Jerome W.. 
Coxon, A. 


Cummings, H. H.. 
Curtis, Arthur C. 
























































Freyberg, Richard 
ewe, Cael Bai. < ss 




















Ganzhorn, Edwin C.. 
Gardiner, Sprague 
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Barr, Almett S.....-<ce. 


Betheli, Frank H........ 


‘ Clements, Glenn T...... 


a becca Mayviille 

Bates, George (E)......... Kingston 

OCMIGE, TENUET 6 oe ccccune Millington 

Cook, Ray ES TN Sie: Akron 

i Dickerson, » A Serre Caro 
Dixon, Robt. L... . Wahjamega 

Donahue, H. Theron...... Cass City 

A OS a eer ere rr M 
Wee, TREE oc iccccwss Millington 

Ce: aa Lawrence 

: BE, “We Becvecdovencces Decatur 
Buckborough, M. W.......S. Haven 

a an eee M 


ee: (I «co nS tite ei o's o eka M 


, “SUED: The o's Wesew sr casees M 
Greenman, Newton H....... Decatur 
I es err rer er M 
: pO ae 2. ere M 
; Alexander, John ........./ Ann Arbor 
. Armstrong, Richard C............M 
j SS ee Se ee Ann Arbor 
; WE es is o's Saiaeih eto maneiel M 
Oe” aaa Ann Arbor 
Oe OD errr re ey M 
ee OS ee ee M 


uma Ann Arbor 
.Ann Arbor 
in insta grate Ypsilanti 

.Ann oo” 


cn ay ede ¥ ae 
conan Ann Arbor 


said deena Ann Arbor 
ees y Ann Arbor 
twee Ann Arbor 


.Ann Arbor 
Kenteaee Ann Arbor 


na ares Ann Arbor 


. (R) Ann Arbor 


Serre Ypsilanti 
Brown, Phillip N.......... Ypsilanti 
Deuce, James D.......--0-d Ann Arbor 
ee ee ae eer M 
See eer M 
OE SS er errr M 
Buxton, Robt W.........4 Ann Arbor 


vieeund Ann Arbor 
.Ann Arbor 
tue aee Ann Arbor 
Scgecataets Ann Arbor 


eS 2 eae M 
hianwee eae Ann Arbor 
Cooper, Ralph R... 

ee Ann Arbor 
Crabtree, Peter ... M 
Scie eee Ann Arbor 


..Ann Arbor 


Davis, Fenimore rE. iat iccaahe neue ae M 


Day, "A. PD a eimncedise res M 
deAlvarez-Skinner, R. R.......... M 
Deloms, Russell .....5..04 Ann Arbor 
BEE, THEE Dee Gite eesccweee es Milan 
ES PCr rr M 
Dingman, Reed O.. ..Ann Arbor 
Donaldson, S. W........./ Ann Arbor 
Dowman, he ae: M 
fe SS a re eee M 
N.S “Cons wee ua Yysilanti 
' Engelke, Otto K......... Ann Arbor 
Everett, Meldon ......... Ann Arbor 
a Joseph H..San Marino, Cal. 
Falls, ES oka Ann Arbor 
Farrior, i 3 ec eA Perr err ee M 
Wield, Beetiry Fens. c.0e 0d Ann Arbor 
Fitzgerald, eS eee M 
‘ Westener, Demelad B.....cccsceves M 
i Forsythe, Warren E......Ann Arbor 
Foster, D. Bernard....... Ann Arbor 
Fralick, F. Bruce......../ Ann Arbor 


H.....Ann Arbor 


ee Ann Arbor 
Furstenberg, A. C........ Ann Arbor 


.Ann wees 
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Tuscola County 


Pox, Denton Bencscscccs Wahjamega 
ee Se a eee M 
SS 2 Serer rs M 
aS a i eee ee M 
pe a a Mayville 
oe a) eee Unionville 
POMUMOG, Be Des cccis veces Gagetown 
merrell, Damer B.... ccc cc cowses Caro 
Morris, Frank £...65 606.0% Cass City 


Van Buren County 


eeety, WMO Disco es nus cases cos M 
Oe ar (E) Paw Paw 
peewee. TOSGG Week occ ccaecaese M 
Itzen, }. st edwen eee South Haven 
a A Sere Paw Paw 
eS ee ee Paw Paw 
eae. Bangor 
Maxwell, DR ccc ndes Paw Paw 
McNabb, ) eee Lawrence 
Murphy, Norman D......... Bangor 


Washtenaw County 


ORS TOE Tics cco en oe Ann Arbor 
CGE. TRO Dike discos Ann Arbor 
CO, SEMOUEE Beis Sids ccc ceweanwa M 
Green, Nelson W............ Detroit 
Gulde, EL: Sac oha arsine is eceiavane Chelsea 
teaas, Beynold &.......0%: Ann Arbor 
Beameram, Ged We... .ccccscence 
Haight, Cameron ........ Ann Arbor 
eee SOE re M 
CS ee. eee Plymouth 
a S SS eee Northville 
Hannum, __ Aner Milan 
Harris, Bradley | Ser er M 
Haynes, Prartey A...sccwss Ann Arbor 
Healey, Claire E......... Ann Arbor 
OS ie >? Ann Arbor 
eS | eee M 
Himler, Leonard E....... Ann Arbor 
Semen, BI The. cc ecccuvsees M 
Hodges, Fred J.....6...% Ann Arbor 
Se eee Ann Arbor 
ee, a SE ee Ann Arbor 
Howell, Roger W....'..... Ann Arbor 
OS Se ree M 
ON Se ere re M 
a. Se nee ee M 
imenez, Buenaventura Ann Arbor 
ee, ae a ere 
ohnson, Sture A. M...... Ann Arbor 
ohnston, Franklin D.....Ann ees 
po ae | & . eer ee 
Juracsek, Valeria R....... Ann Pod 
oo ee erererer er ener M 
ee ae ee M 
SS ee ee Ann Arbor 
Pe ES = ee M 
Mremecnmdt, EB. Be... icc cccce 
Chevy Chase, Md. 
Kleinschmidt, Gladys .......... 
Chevy Chase, Md. 
Klingman, ‘Theophil ..-Ann Arbor 
MN TIO gb Si oko wessce aid Ann Arbor 
LaFever, Sidney L.......Ann Arbor 
eae Ee oa en Ypsilanti 
Lawtner, John. ....... Portland, Ore. 
a) OS ee Ann Arbor 
ee a eee eee A M 
Lachty. Dorman E.......< Ann Arbor 
SS) eee Ann Arbor 
a eee Ypsilanti 
Lyons, Richard H........ Ann Arbor 
MacIntyre, Dugald S..3......... M 
MacKaye, Lavina G...... Ann Arbor 
Malcolm, Karl D......... Ann Arbor 
Marshall, Mark ......... Ann Arbor 
Martin, Donald W......... Ypsilanti 
| et Ae: Aer Ann Arbor 
McCotter, Rollo E........ Ann Arbor 
McEachern, Thomas H...Ann Arbor 
Means, Myron G......... Ann Arbor 
I, UES no cn mc ersinxeimeore Ypsilanti 
Muvord, Albert F.......0¢ Ypsilanti 
ee rere er M 
Miller, Norman F........ Ann ees 
DOE Wak. 5.0 Bies-o 00d Hoc aiee 
Morrow, Grant ........<. Ann a 
Muehlig, George F....... Ann Arbor 
RVR, DOO Wee se vncesc Ann Arbor 





ee Sr Vassar 
OS ae ee Caro 
ae eS Caro 
ee Sl Vassar 
a ee re Fairgrove 
Starmann, Bernard........ Cass City 
aS a eee Vassar 
Re ae ere rere M 
Von Renmer, Otto... 2.082%. Vassar 
ae, a Sree South Haven 
Sayre, Phillip P........South Haven 
SS eee Gobles 
Steele, Arthur H.......5. Paw Paw 
‘Ten Houten, Chas... oc... ccsccees M 
Terwilliger, Edwin < «2.06 .c008s< M 
Wemt, Marts. J......+ South Haven 
a Se eres Hartford 
wowne,. Werk Bao. 6esck decane Lawton 
Nesbit, Reed M.......... Ann Arbor 
Newton, Chas W......... Ann Arbor 
Cenant, Be Weskcec cscs Ann Arbor 
POOe, FOE Bsa oe sieiciccdscacen M 


Pannabecker, Chas. L.. 


..Ann Arbor 
Parsons, Robt. Jerome.. 


-Ann Arbor 


Patterson, Ralph M....... Ann Arbor 
Peet, 2 ates Ann Arbor 
Pillsbury, SS ee Ypsilanti 
Pollard, H. Marvin...... Ann Arbor 
Water, BAEC ....ccccces Ypsilanti 


Power, Frank H 
Price, Helen F.. 


. Ann Arbor 


Prout, Gordon rete ae se Saline 
Quirk, Edmund J............ Chelsea 
meee. TAG Chie. 6 vin ccc sveccueaee M 
Randolph, Theron G...... Ann Arbor 
Raphael, Theophile ...... Ann Arbor 
Ratliff, Rigdon K......... Ann Arbor 
Ransom, Henry K........ Ann ee 
Reynolds, Stephen ...............] 
Lae: A: ee Ann _ 
Riggs, Harold W......... Ann Arbor 
i eo SS . ee Ypsilanti 
Rosenbaum, Francis F....Ann Arbor 
Ross, Howard ........... Ann Arbor 
a i ee Ann Arbor 
salon, Davtost D......s0000%0seeees M 
Schumacker, W. E....... Ann ey 
a ren 
BOGE, WHEE Bist ek scconcedcnsewgous i 
a — ae ee M 
eh ne Ann Arbor 
seme, Reuben I......... Ann Arbor 
Simk, Emory W.......+.. Ann Arbor 
Smalley, Marianna ....... Ann wee 
Eee eae 

Solis, Jeanne C...... (E) Ann pen 
Stoddard, PF. Vackoot...«. oi Ann Arbor 
Se ee, ers Ann Arbor 
WUREWEN, TORR ..66.scc056 Ann Arbor 
MS I ios: 6c3; aimpareidacsroreaie M 
‘TRIOMe, B.. EMUSIC. oo 606s ccecve M 
Towsley, Harry - Praia: Ace caretoneneueraranars M 
Fremey, Rowt. FH... .c.s Ann Arbor 
TR. WINS Msecte 6.6: 4: ees op) oiererauanrens M 
Vander Slice, David...... Ann Arbor 
Waggoner, R. W........% Ann Arbo 
Waldron, Alexander M........... M 
| i Se See (R) Saline 
Wanstrom, Ruth .......; Ann Arbor 
Washburne, Chas. L...... Ann Arbo: 


Watson, Ernest Hamilton. Ann Arbor 


Welter, Gal Vis. caccces nn Arbor 
Wellman, Waldron W...... Ypsilanti 
Wessinger, J. A...... (E) Ann Arbor 

SS Se ee ere M 
Williams, Howard R...... Ann Arbo: 
Williamson, F. B.......... Ypsilanti 
Wilson, Frank N......... Ann Arbor 
Wisdom, Inez R......... Ann Arbor 
Ln, a See Ypsilanti 
Worth, ge See Ypsilanti 
WHOM WN Nici sis vecaceutes Ypsilanti 
ENE, SUMS Cree oceceteranne Dexter: 
We "ON co awa aecwee Ypsilanti 


Jour. MSMS 





Vassar 


Haven 
Haven 
Gobles 
’ Paw 
seccollll 
«corel 
Haven 
irtford 
awton 


Arbor 
Arbor 
Arbor 
.M 
‘Arbor 
Arbor 
Arbor 
Arbor 
silanti 
Arbor 
silanti 
acc 
Arbor 
Saline 
chelsea 
eT 
Arbor 
Arbor 
Arbor 
Arbor 
es 
Arbor 
Arbor 
silanti 
Arbor 
Arbor 


"Arbor 
Arbor 
Arbor 

Arbor 


eeeedl 


’ Arbor 
. Arbor 
er 
Saline 
1 Arbor 
. Arbo: 
1 Arbo: 
. Arbor 
psilanti 
. Arbor 
.M 
1 ‘Arbor 
psilanti 
| Arbor 
1 Arbor 
psilanti 
psilant' 
psilanti 
Dexter: 


psilanti 


{SMS 





rt tS are Detroit 
Aaron, Charles D. (E)...... Detroit 
Abrams, Barry Bh... ccc Detroit 
rN a rr Detroit 
Abruzzo, Anthony M........0cce M 
Adams, James BR... 26s. Dearborn 
ye a ee eee M 
Adler, Sidney ciG-pe@isvacebniaeesteeeaenenen M 
a eer re Detroit 
Acnelly, Beaward Juss... s0cces Detroit 
Agnew, George H........... Detroit 
RidereeR, T Pivkicc ance seuss Detroit 
Aldrich, B.. Gordon. «2. 000s Detroit 
Aldrich, MEE = <sichn Grcmeume eamaneine M 
Allen, OS, See Lincoln Park 
Alles, Russell W.........0... Detroit 
Biisot, PrOMe Bex ssc ccswns Detroit 
Rlisson, PRCCUGH Glee ceshccscccs 
Grosse Pte. Farms 
Altman, Baohnael -. oo. cvcccess Detroit 
Altshuler, Abraham M....... Detroit 
a! a ere Detroit 
Altshuler, Samael Sy. ...:604s 00se06 M 
Amberg, Emil (E)....-.... Detroit 
Amos, Thoma G... << ecescvcs Detroit 
Anderson, Bratt ..s<cccsces Detroit 
Anderson, Gordon Te... <6 .ccsccs M 
madersee, F.. ic oven cs <saee'c Detroit 
Anderson, Walter Li... 000.0 ecccdles M 
Anderson, Walter T........ Detroit 
Andries, Joseph H.......... Detroit 
Andries, Raymond C........Detroit 
pS ae i, eee Detroit 
Annessa, Dommenico M..... Detroit 
Rasiow, Te. TOW <ccicvcccses Detroit 
ee ae a ere Detroit 
Poneman, Th, Tien cs vcs esses Detroit 
Ce | eer M 
Armstrong, Arthur G........ Detroit 
ee a ere reer Detroit 
Aronstam, i eer Detroit 
Asrington, Robyn J........+ Detroit 
Dee, ERE De decks ose vewesn sien M 
ene. TNO Bd. sae ceee Detroit 
eS ee ae Serre see 
pe a eee M 
mente. F.. Ubs ossates Highland Park 
CO a ae ee i Detroit 
ene, Dee iss cicis cccwcseousas M 
Athay, Talend Mi... ... <<éces Detroit 
Atchison, Russell M....... Northville 
Atler, Lawrence B.......2.000% Detroit 
Re ee ren M 
SS So See Detroit 
oe ae a eee ey M 
Axelrod, Stanley H......... Detroit 
PENCE, PR) Clea cccceeaae cose Detroit 
Babcock, Menseth Bu... .cccccescs M 
a i | ee Detroit 
Babcock, Myra E.......... Detroit 
maucsen, We Weiss ccvewscs Detroit 
OCH, Walter Tice secs scenes Detroit 
Bachman, Morris E.........Detroit 
Bacon, Vinton A........... Detroit 
ee ee Detroit 
oer, Bavinena B.5 6.2 cect. Detroit 
Baek, Michbel A.........00«¢ Detroit 
Oe TEOEEY Toei ccecw ys cecvewe M 
ane M 
MRTIOe,. PME Biss bacinss va ecw Detroit 
mailey, SON. Jiincosscevv Detroit 
maker, CMTORCE ...6ccc cscs Detroit 
Sea a. Seer ne: Detroit 
Balcerski, Matthew A...... Detroit 
Ballard, Charles i craverereaisams Detroit 
malser, Citas. Woes ociicccesces Detroit 
Baltz, ‘James Matai iw alee exerecasord Detroit 


Daranowsi, As. Wea éssccssaes Detroit 
Barone, Charles J....Highland Park 


Barrett, We PMNE Dec ois dace e Detroit 
Barron, Wis BHew.cci.e cee es Detroit 
Bartemeier, Leo H.......... Detroit 
ee a ee Sea Detroit 
Bates, "Gaylord a aigileraceraie Wiesner M 
Bates, Morton ......cccsceee Wayne 
Bauer, Benedict J.......... Detroit 
a ee, Se = “ee Detroit 
Bauer, Lester Eugene............ M 
Baumer, BN odie oo -0.se hie ea ielee M 
Baumgarten, pa eee Detroit 
myles: Mente Utes. icasiae oo ectae Detroit 
Beach, Watson ...........- Detroit 
ine, Ui RM. scion nascncbhs M 
MPAtGH, EGHED csc Rocwsesesearer M 
Beat ttie, CS ee re Detroit 
Beaver, EE Grace 0 a ave'ereias Detroit 
1 ee ages er: 2 a ae Sa i, Eloise 
Becker, Pe rere ee M 


*Died in Military Service. 


May, 1944 
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Wayne County 


Becker, Joseph W.......... Detroit 
Becklein, a ee eee Detroit 
IRE, Es, Rin oice we see aonneaan M 
Bedell, ag ieee Raitt ap Detroit 
Beer, "Joseph " ai a ote ehbe aera Pea ae M 
Beeuwkes, Biss: - Boeiss Siaeaid'svn bene M 
LS Se ae ae Detroit 
| eS” | Se Detroit 
Beigler, Sydney K........... Detroit 
CHG, TUBE Bho snie se 010d veecnaae M 
Peter, Trmese Wee oo saccic's ocaccwond M 
Belanger, Hlenry......0.00sse Detroit 
Belanger, Wm. George........... M 
Beeman, Warren Foc. c.cciscccsecises M 
ee ere Detroit 
eS a cere Detroit 
Bennett, Germany E......... Detroit 
Bennett, Tatty This..:.c2c00s Detroit 
WOT, FOS Tikoacincsicceee Detroit 
De, Ge Bike voseces eseneuun M 
OCG, TIRWIS hss: c inne secs cane M 
Benson, po) re Detroit 
Bentley, Frederick E....... Plymouth 
emmy, Med FB. .o ic ccccccacn Detroit 
Berent, Morris S........:0 0.00 Detroit 
BROTOGR, TER 6.65 Scere ods 0d ee eem M 
Berge, Clarence <A.....0 26.06 Detroit 
Bergman, Murray Stewart....Detroit 
GUNG, TEOWOUE Tosi s.s sss v0 opacoe M 
Bere, Sydney So... vcccces Detroit 
DOTY, Wi, Bassin cesczcces Detroit 
POROINOM,, CVOMD Cis. 6.0 s:0-s:s'o0w ew eeeets M 
Berman, Lawrence.......... Detroit 
a a ree Detroit 
ee are ren M 
Bernard, Walter G........... Detroit 
Bernbaum, Bernard......... Detroit 
Bernstein, Albert E.......... Detroit 
Bernstein, Samuel Si... 0000 cccces M 
Berry, FOSOMN Bokciscctcess Detroit 
eee a rere M 
Beet, Tt. BH. Baward.... 2.0 Detroit 
MICRON, BOOS Acc ccccccseeeeene M 
Weaewe. Bremk’ Bowes occa es cinncave M 
Bicknell, Nathan J.......«. Detroit 
Biddle, Andrew P...... (E)..Detroit 
ee M 
oe a I cree ere Detroit 
ae a eee Detroit 
ee a ee Detroit 
Blackford, Roger W......... Detroit 
Biain, Alexander W........0 Detroit 
isin, Jamies T., Fii.6:. 0s ccecccces 
Blaine, Max rr ee Detroit 
SE a. See Detroit 
Blashill, Janna Bic dances since M 
Blau, Morris H.......scccces Detroit 
Bleier, eS re Detroit 
Bloch, poe rr: Detroit 
Broeeett, Wie. Bas on iccicces Detroit 
Beeeeett., WR. Boeccccicsescaens M 
Bioom,. Artie BRociecs sis sas Detroit 
MONE. TAT. 6 s66<0i5e es Dearborn 
Blumenthal, Franz L........ Detroit 
POOOREIG,, FORM so.0:60ccsin 6:65 beeen M 
ee SE ee ory M 
Boaaie,’ Arthur Wasi fe. sc0 Detroit 
Boddie, Lewis Franklin...... Detroit 
ee eo Serer Detroit 
SWORE, ATOM Thos 65:56 we cise Detroit 
BDowues, Ladisiaus. «soo 6ssees Eloise 
ERG CORIO «5.6: 01050 ong cere atedee is M 
Doneau, Thornton bi .isiciccc ossivas M 
PEO Ae Wide sie ais. Saw are eo aioe M 
Boowmyer, BR. Hei scs.ssc0s cae Detroit 
Bookstein, Abraham... 0.00000. M 
Boutrous, Thomas A........ Detroit 
Bovill, TN Os cea cca M 
Bower, ge a are Detroit 
Bowers, US Ree Detroit 
DOWMOT,. DTM 66s. os sene tees Detroit 
ee eee Trenton 
Beacnmat,. 19.  Sosiososc ses sox Detroit 
Bracken, Andrew H........ Dearborn 
PTOUIOIG, TIOURY «6.0.00 5.00 8cccupeen M 
Bradiey, GeOrBes os vo ccesees Detroit 
Reeenet, WE. Tic cicviccccs Detroit 
eaeaen, LGwiO. 6 .0.0:..66 cess Detroit 
MCG. Wis, Woseict cis snsearmorere Detroit 
SS SE ee , Sener or Detroit . 
pe Se eee ee M 
wreando, Museen Gi. sc. eicen Detroit 
Brandt, Edward L.........% Detroit 
i ae "ream re M 
BTEMSle; DEANE Bn ..cs vccccs0% Detroit 
Ce ee eee er Detroit 
Briegel, a a, Se ere Detroit 
Ce Se Se Se M 
Priagerd, Tolmer [ais .cccciccsnsies M 
Briseow, Tarold J... ssi. es Plymouth 


Brodersen, Harvey S....River Rouge 





Bromine; WM civic i 5-500: 0s-0qsenis M 
a ee ee: eee era Detroit 
Dreens, Car Bila cic 05. 0 s.éieee Detroit 
BOGORE, CRATES Woe.c es -csisoswecide M 
TOOGES,. THNNNOE 6.6 osi5-500s a. emake M 
Brosius, Witham: L. .6<.00++. Detroit 
TOURS, TRIMD This os0sceseas Detroit 
pe Re. ae ypc M 
Ce a: res Detroit 
Drown, Carteton 2.56 ..00cccccuens M 
TAVGWE,. POW 6 b:6:5.<.00 sence de Detroit 
Brown, Gordon Toe ec. osc eee Detroit 
Brown, BWAtvey Viviivs.snices Detroit 
Brown, Penty Soecsssc-60 ees Detroit 
ce i ren M 
Browne, ,s0nmey Biss .s....0.0c0 Detroit 
TCOWS,. TONNES Bios 6.5.6: 0:5-0:0 <0 Detroit 
Beowmnell,. Pal Gi. << 0250 esccemses M 
Bruen, Richard Ay. << s0ss 0s Detroit 
Brunk, AnmGrew. Src occsccscee Detroit 
Brudk, Chitford F..6..00.o008 Detroit 
Brunke, ee are Detroit 
Brush, Brock Edwin......... Detroit 
TROD. JEN, Bibs a 65:5. 0:0:9:0:0, 4's otaunin M 
Buchanan, ee Detroit 
Bucnner, Eeeenld We... <ceccsees M 
a es rere Detroit 
pe a rere Detroit 
Buell, Charles Mik, BE ie dicereoecee Detroit 
Buell, eer Dearborn 
Buesser, Frederick G;........ Detroit 
a - i ee etre Detroit 
Burgess, Chae. MM... 0... cccess Detroit 
Burgess, JOY Mae. ...eccecsiess Detroit 
Burns, Ramer FT... s.0<.00002% Detroit 
Burnham, David _C......... Detroit 
Burnstine, Julius Y.......... Detroit 
Burnstme, Perry P.........0066.00000% M 
Ce ee ae Detroit 
Burr, H. Leonard..... Grosse Pointe 
Burrows, Howard A....... Dearborn 
Burstein, Elaery S.. .00+0 <5. Detroit 
Burstein, I. Marvin......... Detroit 
Burstein, Morris M.......... Detroit 
ee eee Detroit 
ee A Serr errs oe M 
ust, TLewe. Me... .oscis cscs Detroit 
La a Se. eee ee Detroit 
Butter, TAetey  Ji..o0:5 vine ete Detroit 
ae OR - CARN Wee eter Detroit 
Butler, Voiney  “N........06<00. Detroit 
Butterworth, Herman..Lincoln Park 
Buttrum, Edward ERE Bert Detroit 
vers, IUMOY Woes. os ccc sc Detroit 
Byington, Garner M......... Detroit 
Catieux, THenty Ws ..20.055 Detroit 
Caldwell, Dy BOONES 6:00 4:99-9s000ed M 
Caldwell, George L.......... Detroit 
Calkins, L.ED aS ie rrr 9: 2 5 M 
RETR Me has oe. aie h 0, Kiesler M 
Campau, George’ i... ...6. 50:0: Detroit 
Campbell, Duiican.........0.+. Detroit 
Campbell, Duncan A......... Detroit 
Campbell, Malcolm D........ Detroit 
Camopell. Maty Bos..s'sc.s us Detroit 
Candler, Clarence L......... Detroit 
oe a eet Detroit 
OS ae: a ae rare Detroit 
RNIN, . MEER ceias5 15: p's eceew'a-aratein ee M 
Canute, See Mh oss...6acw.ceecwn M 
mPa | SEN Dias 6 cs. sie.ns daenune M 
Carbone, Towle Asoc os. he-0 Detroit 
Carey, COPMGHMS 6.6.cescce ete Detroit 
ee ee Se: Se Detroit 
Cariucei, Peter F... ..05..00 Detroit 
Carmmeneet. 2, The. ccc cp esac Detroit 
SSG, FURS Ths bode a ravecenes M 
SOG: OOO cisco wnws.enescomesene M 
Casmetec, .. Bheiswnksineeucs Detroit 
Ciena, So. Dis ceaiacite-oas Detroit 
Carpenter, Glenn B.......... Detroit 
CCE ie RG ES > <ieik'w oo-0nh's baci Detroit 
OU, Ses ie cks ess he ok Detroit 
Carrell. Die. Tho. cds cw eas Detroit 
OO ae a nee Detroit 
Cavetent, TROte. Re. «sis inckseeses M 
Caster, Fam Missindcicwaokaes Detroit 
2 | SSS ESRI, ne Oe ae Detroit 
COMNEER, WHS Bos 650 vee c0rn5 a Detroit 
ee, OWNS iwinsdine 46 Dearborn 
CaGsant, ORI. 6-coie 0k canes chin M 
Catherwood, Albert E........ Detroit 
Caton, DTU 6 ccccscceeess Detroit 
Comey: . TO Blois sce crew M 
Cavell, Rascoe Wits. 0c vscccecncs M 
Cetlinski, C. A.. .. Hamtramck 


Chall, Henry G........0cess Detroit 
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Haefele, Leslie as 


Galdonyi, Laslo 


Gamble, Parker __ ELS 
Gannan, Arthur M 


ee ee ey 
ee 
ee eo? 


Garner, Howard | ee ts Bee Detroit 
; M 


eee eee ee eee eee oe WR = 8 8=FREATERDUTRCT, Lhe. Nee eee eee eee eevee 


Oe 


Hamilton, Stewart 
Gehrke, August E q 
Geib, Ledru O Hamilton, Wm. F 


Geib, vere A 


Hammer, Edwin J 
Hammond, James L 


er 


J 
Gibson, James Cc. (E) 
Gignac, Arthur L 


Gilbert, Roy S 
Gillman, R. W. (E) 
Gingold, Samuel M 
Gingrich, Wayne A 
Ginsberg, Harold I 
Gitlin, Charles 
Gittins, Perry C 
Glasgow, Gordon K 


ee 


Hanna, E. Howard 
Hanna, Samuel C 


Hanser, Joshua 

Hanson, Frederick N 
i Si, See re 

Hardstaff, R. John 

Hardy, George C 


ee ee 


re 


ee ee eee eee eee ee AVR = =£  =»=—ERATIT,- VV. Dew eee eee ern erences 


parecer’ Jesse T 


eoeceecececeeeceseeec eth =£@©<©@6©2£EArpeCr, JECSSC Lecce sreeereereeesevee 


ae Landy E 
Maisie ocis ons Heme M 


Gleason, John R 
L Grosse Pte. Farms 


eee ewww eee eee ed 
er 


ee ee ee 


— ‘wine A 
SOU, TAMMIE Side oo i.e: 50's bois wale ete pected 2 "Clyde K 
aaiaiee aareele oo ered Daniel E..........-- Detroit 
re Sig a 
Goldberg, Harry H 
Goldberg, Nathan H......... Detroit 


oe A 


Teer eee eee eee 


Hauser, I. Ferome L Seciewaeetereewe M 


Goldsmith, I. D Hawken, Wm. 


alter Detroit 


Ce 


Heath, Leonard P 


Good, *.. ‘1— adhibanee: Mn - % > ~gingubbeoinddes ~~ 


Hedrick, Donald V W 


Deer eee renee nee eneee 


eo ee ee eee e eee ses 


Sonulick, Martin ES 


Gottschalk, Fred W 
Gould, S. Emanuel 
Goux, Raymond S 


Heideman, ee SOE TE M 
Heldt, Thomas J 


Grajewski Leo F 
Granger, Francis L 
Gramt, PICOR Bisse ss.ceccsces Detroit 
Gratton, Henri L 
Gratzek, Frank R 
Gravelle, EF 
7 Elli 


1 Ra eee Herschelmann, 


Hayner, Stanley A 
Hickey, Joseph 
Higbee, Arthur L 
Hildebrant, Hugh R 


Lee 
Hillenbrand, “alired E 
Hilton, Wm. E 


Greenberg, Morris Z........ 


ee ey 


ee ee 


Greenlee, Wm. Tate 


Grekin, Joseph 
Grekin, Samuel L 
Griffith, Arthur J 
Grillo, S. Phillip 


ee | 


Hirschman, i= 
Hochman, ‘Morton ee Detroit 
re age Sete enters: 

Grossman, Sol. 


eoeeeeree ee eee es sRACTIOI = FLOGRKINSON, L. Pawnee cee ence eevves 


REN: TG MEA cio nnecisineainenebs Eloise 
Gruhzit, Oswald M 
Grosse Pte. Shores 


Hoenig, Andrew I 


Hoffman, Henry 
Hoffman, Martin H 
Holcomb, August A....... Northville 
Hollander, A. J i 
Hollis, Henry B 
Holman, Herbert H 


Guimaraes, A. S 


CST: TOU Wiis ic cus etewse cures M 


*Died in Military Service. 


CNS Is: Wl as.\ierns oho eaare Detroit 
a eee see Detroit 
ae a Serer. ty M 
Hrommart, Fred. -1..3.05.0.60 cece Detroit 
Ca a. eee Wyandotte 
teeoner, Dewate Whoo iccccvacascee M 
a i een tae M 
Hooper, Norman L....:..... Detroit 
WOOONOR, “THE. Whit in 's.05.400Seuaes M 
Hoops, George Bi... 3 sos ccces Detroit 
ae a ee eee Detroit 
og ee ere re M 
ores... Harold As .....5..060 Detroit 
a eee rere ee M 
Horton, Reece H........ 620s Detroit 
Horvate, Lawtis Os... ccccss Detroit 
Horwtis, JOUR: Boies cc ccccawend M 
Host,. Lawrence WN... ..: 2.069% Detroit 
Hotchkiss, i are Farmington 
Howard, EE Be civceded Detroit 
Howard, Philip: J...000..00 020% Detroit 
Bowen, Bett Foscsiccssccscn Detroit 
Howes, Witlerd B......:.. 00 Detroit 
Howlett, Howard T.......... Detroit 
HromeGand, Louis... <.cc00ces Detroit 
eS Pe eee Detroit 
Hebbard, Ralph G........ <2 Detroit 
Hudson, A. Walis.........025 Detroit 
Hudson, J. Stewart...... Grosse Pte. 
Hudson, eae Detroit 
Fiver, Witie Asn ciiccc csv ccececis M 
Hut, Reginald G..:....06.0.00 Wayne 
Hughes, a ee Detroit 
ee SE Sede Detroit 
PE 2 Se cp aaiewikwsne1eee Detroit 
ee ee Detroit 
ee a ee sree Detroit 
Eeunter, Himer WN... ..0s0ces Detroit 
pO ee ee Detroit 
TEVGEL, PREVIEW o.00 6 scadoccsrcws M 
| eer Detroit 
EQOUUEN: TCU -Thiwescccvencaeves M 
TENE, ise cicy eevsinwens Detroit 
TENG. BPMN Bie cas 54.0:0's 0 6.o5.ceawar M 
Insley, Stanley W..........- Detroit 
Irvin, Earle Albert.......... Detroit 
Irwin, A a re Detroit 
PUGET, UNO TE ici Se ais ocapien’ M 
Isaacs, OS SS ae a ee Detroit 
Fommedom, PASURUr 20.65 ss<c-0ss Detroit 
EVENEON: POURS 54 ci6.ccinis cs oataaun M 
Jacobson, Samuel D.......... Eloise 
Jacooy, Myron D.......6cccs Detroit 
Faemer, Grove As... cciisccce Detroit 
Ee ee Ee ener Detroit 
Jaekel, re Detroit 
TAME, TOWNE Foiiccccisc oc evs Detroit 
[a 2 ae eee Detroit 
ee See eer cory Detroit 
ee ere M 
Janicki, Natalia 2 Bkicieiaieinieterscoiale Eloise 
[Se errs Detroit 
ae ee eee Detroit 
James, Richard G.......0.00¢ Detroit 
Jamieson, Robt: C......66668 Detroit 
Jamieson, Thomas J....Lincoln Park 
TORUS, EUMR lis ai8.0 55% be bce Detroit 
Sareyliice.. Prank J......<00 Dearborn 
JOH, TAWOORBE 3.0.00 ocveveaaece M 
yoni fe ar Detroit 
se ae Se errr 
be a” eee Detroit 
Jennings, Alpheus F,........ Detroit 
Po ee eer M 
Po ee eee Detroit 
pee ee Detroit 
Se a ee Detroit 
—. i Eee Detroit 
ee ero © on Detroit 
John, Hubert R............. Detroit 
Johnson, ED Fe a Detroit 
gonnson, Neumon ........0.. Detroit 
jonmeon, Maton A...... 0... Detroit 
pe Sh Aree Detroit 
TONS Wc Div gcieclestickooe5 Detroit 
PO We A wos 65.050 ntcnon Detroit 
Pa ee, eee ee. M 
Johnston, Everett V......... Detroit 
Seen, Be isk 65 < ccc cncca ues Detroit 
Jonnstes, Job Ti. s.. ccs Detroit 
POM, WHR. Bin vcde sk ocws-ne Detroit 
pe Se ee ee Detroit 
OE Mle Wives Sia x eceiswie Sate Detroit 
FORGE. DN Fes 6 vice pecsinrcain Detroit 
eS eer Detroit 
pe ee Detroit 
[a A eee eee re M 
PORES, Ja PORE S65 craw.casiecs Detroit 
a ee) eee eee Detroit 
Jonikaitis, Joseph J.......... Detroit 
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a a M 
yuad, C. Hollister. ........< Detroit 
3 i a eRe eit M 
% PUTGW, BEOANSY Wan ccc ccicdcces Detroit 
Paes, “WEMNs Wiendisc.odsseasees Detroit 
i Kallet, Herbert I............ Detroit 
Kallman, Me HE cae aeeseeanee M 
Kaminski, ae ids toe erealois Detroit 
4 Kaminski, Zeno L........... Detroit 
Kamperman, George A....... Detroit 
DT ee eee M 
Kapetansky, ; eee Detroit 
CS SS SS eee Detroit 
oS, ae eee M 
MUST, BEOTOCTt Soi ccccvccvces Detroit 
SS ee Detroit 
Bs Te Och acco awd tee cleed Detroit 
‘ pe eee Detroit 
SE ere Detroit 
SS Se rere M 
Kaump, Donald H........... Detroit 
Ray, Edward W.....cce. Hamtramck 
NE UE Mee eb. bce vaiee nae ador M 
ee re ree M 
Kazdan, EE, eer mar M 
i ree oS eee Detroit 
‘ Mearns, Hubert J.......00.0. Detroit 
Keating, J Seer Detroit 
i pS I: eee M 
mence, Henry J......060 E. Detroit 
Oly, BOW Wa. ccccccccec Detroit 
, SS & eee Ecorse 
: Kennary, James M........... Detroit 
; NG, GEOR Sec cocci vee Detroit 
. (oS i seers Detroit 
mennedy, Robt. B....: 0.0.0 Detroit 
* Kenning, John Cu... .c.cccsccocce 
Beverly Hills, Cal. 
Kenyon, Fanny H........0- Detroit 
Me. WE, Giiixacteeevies Garden City 
Rernkamp, Ralph .....2s.0+ Detroit 
Kernick, Melvin O.............. M 
Kersten, Armand G.......... Detroit 
Reereten, Were. ccccccssces Detroit 
Keshishian, Sarkis K........ Detroit 
Keyes, Eugeme ....ccccces Dearborn 
OS Ee, See ere M 
} Kibzey, Ambrose T.......... Detroit 
i ee ere Detroit 
. = 2 aes M 
Kimberlin, Kenneth K............ M 
' PI, OMEIE Docc cciccscies Detroit 
King, oo gg Pe nel se a anew granerahere M 
Ty, Memwswood, Roy C.....0 6.0% Detroit 
Kirchner, Augustus ......... Detroit 
(0 Se eee Detroit 
Kirschbaum, weeee Mh. 6c ccess Detroit 
Klebba, atest ae: Detroit 
SS ee ern Detroit 
Kliger, [See ete Detroit 
Kline, Lewis LeRoy......... Detroit 
SS Ss ae Detroit 
‘ ee ee Detroit 
Klosowski, —— ee ere Detroit 
[At Sees Detroit 
z Knaggs, 9 er , eee Grosse Pte. 
ee 2 ee M 
Ny CEN 5.6 0:'ueie waialely- neues M 
are ere Detroit 
Knobloch, Edmund J........ Detroit 
ie ee, 2. are ee M 
ca SS ere Ecorse 
Koebel, SS ae Detroit 
Koerber, oe 1 Serer Detroit 
mesester, George LL... 2.066: Detroit 
"i 32 oS M 
SS aero Te Detroit 
Kokowicz, Raymond J............. M 
eS 3 eee Detroit 
mene, Foseeh O.....6iccscee Detroit 
rrr M 
Kosanovic, Frederick, ........... M 
es eee eee M 
Kossayda, Adam W.............. M 
eS eer Detroit 
Se ae Aree Detroit 
SE, SEIN BIG 0.0% e068 sé chaaes M 
Koven, Abraham ........... Detroit 
Rostnski, Anthony ©....6.6ccse- M 
Kraft, Raymond B........... Detroit 
SS rere Detroit 
je | re M 
CEES Wok s,ou4:s wae waeer Detroit 
Mretzschmar, C. A........... Detroit 
i a Detroit 
Krieger, Harley L.......00: Detroit 
Kreinbring, Gedtge E........ Detroit 
PS A errr M 
Kroha;, Lawrence... .......... Detroit 
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Krohn, Albert H............ Detroit 
Krynicki, Francis X.. . -Detroit 
Kubanek, Joseph L........... Eloise 
Kucmierz, ee M 
Kuhn, Albert Arthur............. M 
mune, Bienerd F.o...6 cwcecceces M 
Kulaski, Chester H.......... Detroit 
PUNGM, PROTON. Joi ccccccsevcees M 
Kurcz, J. DNs ntinieod 6 tue eocaneut M 
oS 4 See Detroit 
Kwasiborski, a Wyandotte 
Laberge, James M................ M 
LaBine, Alfred C............ Detroit 
ME, EOE oo. w5's v .0-0:¥.0. 00 0 Semcon M 
LaFerte, Alfred D........... Detroit 
NNN EI ea: imc eveinrecewe-eers Detroit 
BOM. CREO. cccenvccodeder Detroit 
Lamberson, Frank A......... Detroit 
ee ae. a ees Detroit 
Eamon, Tl. Bi. occ. ccccccs Detroit 
Se = Detroit 
Rens, “Bee Bey. Wise ccc doune Detroit 
Lang, Leonard WwW a ae Detroit 
Lange, Anthony H........... Detroit 
ORR M 
Laning, George M........... Detroit 
Lansky, Mandell ........cccccoce 

EGIRUR, UO Wicd o:e:s 0:0.%0s oncunec M 
Larsson, Bror TH... <<. 000. Detroit 
Lash, Michael W............ Detroit 
Lasley, James W............ Detroit 
A Se eee: Detroit 
Lathrop, Philip L.........++0- Detroit 
re M 
Lauppe, ae | SOURS Detroit 
OS SO SEES M 
Law, John Ht petal aides acnsielocereiat Detroit 
Lawrence Wm. C............ Detroit 
Eaeer, Morton B.........6s.0000004 M 
| iy ea ree ee M 
Leseock, Rabt. C,.....eccces- Detroit 
eS J Sears Detroit 
ee Oo Detroit 
(Fo eee Detroit 
Ledwidge, Patrick L......... Detroit 
ee , 2 aa Detroit 
WOGOe, Gee. Whoo. cc c.<vccecicceccc 

eee ee aera M 
Detenger, TH. BR... occccccccce Detroit 
Bepete, Bee Su. iscsscccccce< M 
eS Fee Eloise 
Lewmmawser, Dy. Ju.ccccccevees Detroit 
A at, Sa ae tie Ss. M 
eS S| ir Detroit 
Lemmon, Charles E.............. M 
Lemmon, Clarence W...River Rouge 
ee ee ee M 
Lenz, Willard......... Grosse Pointe 
Lepley, i Se Detroit 
i i i ee Detroit 
Lescohier, Alex W....Grosse Pointe 
L’Esperance, Simon P....... Detroit 
Leszynski, Eee Detroit 
Leucutia, Traian ........... Detroit 
Levant, Arthur B.........ccccccs M 
BOUIN, Weiwid ME os... oosscccsos ooo M 
Levin, Michael M................ M 
Levin, ee eee. M 
Levine, ES eae Detroit 
RAC, MOOR 0660 ccescoes Detroit 
Levy, Marvin B........006 Detroit 
tawie, Charles To... ccc Detroit 
aS Sy ae: Detroit 


Lewis, J. Hugh 


Lewis, Wilfrid 2 OO. M 
Libbrecht, ~— SE Dearborn 
Lichter, hits RNR aletetaec en: = M 
Lichtwardt, eee eee Detroit 
Lieperman, B. LL... 2.00. csces Detroit 
Liddicoat, ee Detroit 
Lightbody, F wag Wecsidaveteraia Detroit 
Lignell, Rudolph............. Detroit 
ee See Detroit 
Lay, Vettion So... s ccvisces Detroit 
ee a a Se Eloise 
Lipinski, Stanley L.......... Detroit 
ee ee Detroit 
Lipechuts, Lowis S.......¢6scccsccs M 
Livingston, George D............. M 
Lockwood, Bruce C......... Detroit 
Lofstrom, James E............... M 
eae ae ee Detroit 
MN WONG Vorvs-c ioe deccéens-o-e Detroit 
Lovanger, C. B....... Grosse Pointe 
MIIINE SHUT Bos a «0 iene 66 oedcce M 
Lord, “Herman BM... ....cccccece, M 
Lorber, Joseph H................ M 
Lorentzen, Edwin H......... Detroit 
| a SRT Peers Sere M 
BANE, TR. hss ncscderecowscs Detroit 












































































Lovering, Wm. J............ Detroit 
ee i eee Detroit 
BOTS, WH. Lin ccc cccccwces Detroit 
* Lowry, George L............ Detroit 
SS ee Detroit 
Lum, ee MUN ec eeneacuees) 
OS ee Detroit 
Lynn, Devin Ne hava. oxscw tea Detroit 
Lynn, Harvey D.......6. 2c. Detroit 
EGGHE, WE Tove cc cscccec Eloise 
Mahee, Frank P..........000 Detroit 
Demerey, 3. TOMO... ..<cscccccces M 
MacArthur, Robt. A......... Detroit 
MacCraken, Frances L....... Detroit 
MacFarlane, Howard W...... Detroit 
MacGregor, W. W........... Detroit 
po eS Ere M 
MacKenzie, Earle D......... Detroit 
MacKenzie, Frank M........ Detroit 
MacKenzie, John W..... Grosse Pte. 
Mackersic, W. G......ccsccee Detroit 
MacMillan, Francis B........ Detroit 
Beactsitian, james M....... sce. M 
MacMullen, Frank B........ Detroit 
MacQueen, Malcolm D....... Detroit 
Maczewski, SS Saas Detroit 
Magnen, Rap C....cccesss Detroit 
Maguire, Ciarence F.....cccce Detroit 
Mahlatjie, Nathaniel M....... Detroit 
Mahoney, SS ea Detroit 
SS 2 Serre M 
Maior, Roman __ SRS Hamtramck 
Ss Sa 
pe ee M 
Malachowski, B. T........... Detroit 
Masten, award A... ... sce Detroit 
ME, TOE i ex accesses Detroit 
Malina, Stephen .........00: Detroit 
Bealome, Herbert .. 0.260608 Detroit 
Maloney, John A............ Detroit 
Mancuso, Vincent S......... Detroit 
Mandiverg, Jack N.........<.ecse- M 
Manning, Morey H.......... Detroit 
Manting, JacoD ..0..sccceecs Detroit 
Maples, Douglas E............¢0. M 
Beaveotte, Oliver oo... cies cscs Detroit 
Bearcus, Daniel B........... Detroit 
Marinus, Carleton, J.......... Detroit 
Marion, Donald F............... M 
Mark, Jerome ieee Sracotoialals-Vosaneran tele M 
Markoe, mest &. Bax ccc: Detroit 
i ee eee M 
earns, WEGSTIS ......606<scse0 Detroit 
Marsden, Thomas B......... Detroit 
ae Se ae Detroit 
Marshall, James R........... Detroit 
Meartem, BOW. Gan. ccccccccss Detroit 
Beartm, Elbert A...........000¢ Detroit 
meartn,. 5. THerbert....... <<< Detroit 
|e a re Detroit 
ee A ee ern Detroit 
a Se! ee Detroit 
Martin, Wm. x (a a Detroit 
Martinez, SS eer Detroit 
Martmer, deo: Scoretalier a are erates M 
UIE Rs a5) 55's 6 0 36d ea onan M 
meanen, Perey Wok ..ccssecces Detroit 
Massengile, ee Wasa wavien Detroit 
Matter, FORR Goeecs ccsccwces Detroit 
Matthews, Wallace R...... Dearborn 
Le a eee Detroit 
ce | ere Detroit 
May, Frederick T., Jr............ M 
eS Oe ae. Detroit 
Mayer, Willard D..........; Detroit 
LE OE. Se eee eres Detroit 
POG, Mls Wwe ossers.sicseradisivvere Detroit 
Menionan, Wm. T.siccccce Detroit 
meAimne, A. Dhiwssccscccce Detroit 
McAlpine, Gordon S......... Detroit 
ee oe re Detroit 
McClellan, | a Serre Detroit 
McClendon, James J......... Detroit 
McClintock, Be 8 My wes Srsicieeaia vie Detroit 
McClure, Robt, Wo... sé icccecss M 
mcClure, Roy D...........66056 Detroit 
McClure, Wm. R........... Detroit 
McColl, Charles, W.......-66.0 «cess. M 
McColl, Clarke M............ Detroit 
McColl, Kenneth M.......... Detroit 
ee a, rr rn M 
McCord, Carey P........0.2. Detroit 
McCormick, Colin C........Dearborn 
MeCormick, ©. W............ Detroit 
acc oramek, BF. T...6<.0<0 000s Detroit 
McCullough, Lester E........ Detroit 
McDonald, Angus L......... Detroit 
McDonald, Grant............ Detroit 
McDonald, George O........ Detroit 


Jour. MSMS 
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Detroit 
Detroi McDonald, Peter Wo... o.06:00sscc0% M 
‘Dearcs aa . +... riehe 3 Nagel, Ovcer A NER arene ..M ree re M 
‘Detroit McGarvah, Jos. A........... Detroit Naud, Henry J........... 45° hatte | ge SRS Detroit 
"‘Detros McGee, ide. Joseph Kategapc Eloise Nevwtks i cc vos eaive ones = roit Porretta, Anthony C......... Detroit 
meee M McGillicuddy, — wee ee = ame Porretta, B. Soeecceccivccccec tenet 
“Beisan McGloughlin,’ Nicholas’ D....... M Naylor, Arthur H........... Detroit Siac 12: srigkcc iites ——. 
: Detroi eadette jg.  WMesh. Walter C............. eo SEVEN wccccvescvccce etroit 
‘Det ii Tei 4 mate . a ae G.. De ernie " soe ee era Detroit 
_ Eloise ee Oe M Nelson, Victor ee 0 | Pratt, Lawrence -...+.++++++0+0+ M 
McGuire, Ruth M..........-. Detroit Neumann, Arthur J..........Detroi Priborsky, Benj. H........... Detroit 
Detroit e. WE, Wesco veneonee Detroit auiiee.” Aone A sete eeeees Detroit 3 a Se Seer Detroit 
rete M ichten, G Thaues...........2M essai zthur : eee oo Price, A. Edwin.................M 
. Detroit Meciean, Richard M.......cccccve M Newman, Max Karl teen. Bemoh Proctor, Bruce ............. Detroit 
. Detroit Memenms, GHAR Boos .scesies cava M Nielsen, Aage su seach a Proud, Robt. H........... Flat_ Rock 
Detroit McKhann, c. F eee. Detroit Nichamin, Sy seer ee eee ee ene M Ptolemy, H. H 06 66 66300 0:06:06 Detroit 
. Detroit McKinnon, John D.......... Detroit Wishele Alert W..........cocc M Pugliesi, Benedetto ......... Detroit 
ad M McLane, Harriet E..........Detroit iia, tae ................i Purcell, Frank H...........Detroit 
. Detroit Mebieatt, TGR Wee sc .cucccicwcesss M Nigro, Norman D..............0- M Putra, A. ...eeieeseeee ees ee neees 
. Detroit McLean, Harold G.......... Detroit Nill, John B Ce, a Pyle, Wynand .............- Detroit 
sse Pte. McMahon, Gerald_H......... Detroit “aa... a Quigley, Wm. .............. Detroit 
. Detroit McMehen, Chas. E......... Berkeley Nixdorf, Wallace B.......... Sa Rahm, Lambert P...............- M 
Detroit Mcrhevson, 3. Fi... ....02000 Detroit Noer, Rudolf 5 SE Des cc cccece — eee ee Detroit 
ate. McQuiggan, Mark R.........Detroit ne as. Rao, John O.........-......Detroit 
. Detroit Metre, POU .....,cccrnsces M Siesaeelt i lippetinrbaphesecs M Raskin, John ......... recess Detroit 
. Detroit McRae, Donald H........... Detroit Masems” Wie OB ..,..ccces cl These Raskin, Morris,...... Highland Park 
. Detroit Mead, "John Rete te loiio cane aerate Detroit Saute Mee O...... ceo. mete Rastello, Peter B...........- Detroit 
. Detroit ESE Se Se ree Detroit Northro 5 oi ene: + etm Ratigan, C. S............. Dearborn 
. Detroit Re A Detroit Norton Pur 1 ut ak aa dee: De seer Raynor, Harold F........... Detroit 
. Detroit Meinecke, a er Detroit Noth, Paul , ome ‘Geeesk Pte. — Reed, H. Walter............ Detroit 
"Detroit Mellen, Hyman S............ Detroit ae et” rosse Pte. —— pe ae eee Detroit 
— Melnik, Maxim P......-..--- Detroit Saat oe A... Deersit seek, Sepwees ©.~-»+-+- 0294s Detroit 
ntramck Menagh, Frank R........... Detroit O’Brien, E i ee aga’ eat Reid, Wesley G.........-++++++- M 
ee Mendelssohn, R. Jo. Detroit waa =  Seamenaienene etroit Reiff, Morris V............-....-M 
hehcbnet: M Merkel, Chests C. tae one nD ee ee +e Reinbolt, Chas. A............Detroit 
. Detroit Merritt, Wi. Os o.o0.0:000:00.00: Detroit O'Donnell. te oe ).-- Detroit Reinsh, Ernest R..........--..-++ M 
. Detroit Merriman, i ee Detroit p Meaninerngy G “och sib ecell D -.-M Reisman, Nathan J.......... Detroit 
. Detroit Merritt, Batt Gi... icccccscccc Detroit O’H — So re a oe ee Dearborn 
Detroit Metzger, WEN ns cv caeaclena Detroit Ohrt i —. a ae. ae or Renaud, G. L. (E).......... Detroit 
- Detroit Meer, TWGER. 6cisc:cscisice cece Detroit Olenik ff Al Nees ee ae —_— Rennell, Leo P..........++.. Detroit 
* Theteall OR ce casccns- canes M — fe) * - wees eee ee eee eeeees M Renz, Russell Ho... ccs cece es Detroit 
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* YOU AND YOUR BUSINESS + 





AMA OPENS WASHINGTON, D. C., OFFICE 


The Washington, D. C. office of the American Medi- 
cal Association was opened on April 3 at 1835 I. Street, 
N. W. Room 900 in Columbia Medical Building has 
been leased as Washington headquarters. The telephone 
number is EXecutive 3257. 

The establishment of the Washington information 
office will receive the approbation of every Doctor of 
Medicine who has appreciated the need of this action 
for some time. The office will be under the direction of 
the Council on Medical Service and Public Relations 
and its Secretary, and in direct charge, for the time 
being, of Joseph S. Lawrence, M.D., of Albany, New 
York who has represented the New York State Medical 
Society in ‘Albany for over twenty years. 

* * x 


EMIC PROGRAM 


A subcommittee of the Committee on Appropriations, 
U. S. House of Representatives, conducted a hearing 
in April to consider the request of the U. S. Children’s 
Bureau for an additional appropriation of $42,800,000 
to carry on the Emergency Maternal and Infant Care 
Program (which to date has cost over $24,000,000). 
The American Medical Association was represented at 
the hearing in Washington and presented the views of 
the AMA House of Delegates with respect to this pro- 
gram of governmental medicine. 

kK * x 


DUES AND ASSESSMENTS, 1944 


The Michigan State Medical Society annual dues 
are $12. A special assessment for 1944, for public edu- 
cational purposes, was levied by the MSMS House of 
Delegates last September. Membership cards are issued 
only upon payment of $22 to the State Society, rep- 
resenting the regular dues and the special assessment 
of 1944. 

The assessment is prorated for NEW MEMBERS 
only, according to the quarter of the year in which the 
new members are certified to the State Society, similar 
to the arrangement provided for dues in Chapter 1, 
Section 3 of the MSMS By-Laws. 

* 4” 


DISPENSING OF VITAMINS, CAMPHORATED 
OIL AND BORIC ACID 


The dispensing by a factory or store of individual 
vitamin pills is prevented by the Michigan Pharmacy 
Law, but there is nothing in the law to prevent the 
plant or shop from distributing them in original un- 
broken packages, provided they are distributed as a 
food supplement. 

The 1941 Michigan Legislature passed the Trade 
Diversion Act which prevents manufacturers from 
selling to their employes any item manufactured by an- 
other manufacturer. 

A Doctor of Medicine in the plant, shop, or store, 
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has the legal right to dispense whatever vitamins or 
any other medicines he may desire to dispense. 


Camphorated oil and boric acid are household reme- 
dies and therefore exempt from the provisions of the 
Pharmacy Act restricting the sale of drugs, official in 
the U. S. Pharmacopoeia, to license drug stores, accord- 
ing to a recent Circuit Court decision in Muskegon 
(State of Michigan vs. Anderson). This is the first 
court test in Michigan to consider that particular phase 
of exemption set forth in the Michigan Pharmacy Law. 


- *& os 
“HEALTH INSURANCE FOR CANADA” 


An excellently prepared brochure on “Health Insur- 
ance for Canada” has been published by the Research 
Bureau of the Canadian Pharmaceutical Manufactur- 
ers Association, P. O. Box 22, Terminal “A”, Toronto, 
Canada. Complimentary copies are available upon re- 
quest. 


The following paragraph, titled “Too Much Sick- 
ness Insurance, Not Enough Health Insurance’ is 
typical of the thought given to this brochure. 


“The terms ‘sickness insurance’ and ‘health insurance’ 
connote two quite different things. Sickness insurance 
concerns itself with facilitating the recovery of people 
from sickness, once it has overtaken them. Health In- 
surance concerns itself with minimizing the hazards 
that are likely to make them sick. On the theory that 
the more effective health insurance is made, the less 
will be the costs for sickness insurance, it would seem 
only logical that Canada should be planning to spend 
more and more on preventive measures that will be 
permanent in their beneficial effect, so that she may 
look forward to having to spend less and less on medi- 
cal services that merely put a temporary stop to 
troubles that need not have happened.” 


* * * 


FEES AND BILLING UNDER 
AFFLICTED CHILD ACT 


Under the provisions of the Crippled and Afflicted 
Children’s Acts, physicians are entitled to a fee for the 
examination of a crippled or afflicted child to determine 
the medical need for hospital care. The fee for this 
examination is $1.50. 


The physician is urged to furnish complete informa- 
tion on the physician-surgeon certificate (Form MCCC 
121) as to the nature of the illness and the treatment 
recommended so that the Commission may have suf- 
ficient information available to determine the classi- 
fication of the child under the State Acts, the extent 
of services required, and for proper completion of 
Commission records. 


Billing forms for this purpose (Voucher A-75-R) 
may be obtained from the hospital or the Judge of 
Probate and should be requested at the same time as 
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the physician-surgeon certificate is obtained. Physicians 
should bill on the prescribed form within 60 days fol- 
lowing the examination and should obtain the signature 
of the Judge of Probate indicating his approval of the 
service rendered. This billing should be forwarded to 
the Michigan Crippled Children’s Commission, 458 Hol- 
lister Building, Lansing, Michigan, by the Judge of 
Probate or by the physician himself. 

The examination fee will not be allowed when the 
physician who makes the examination determining the 
medical need is the physician who attends the child in 
the hospital. 





MSMS RADIO HOUR OVER WJR 


Beginning April 27, the MSMS Radio Committee 
began a weekly radio period over Station WJR, De- 
troit. Arrangements were completed through the co- 
Operation of the officials of WJR and the Extension 
Division of the University of Michigan. Talks will be 
given every Thursday evening, 11:15 p.m. 

The program through May includes “Modern Treat- 
ment of Arthritis” by Richard H. Freyberg, M.D., Ann 
Arbor; “Accidents in Childhood” by Earnest H. Wat- 
son, M.D., Ann Arbor; “Postwar Problems Relative 
to Tropical Diseases,” Robert A. Hettig, M.D., Ann 
Arbor; “Sick Headaches: Their Significance and 
Treatment,” Russell N. DeJong, M.D., Chairman MSMS 
Radio Committee; “Swelling of the Ankles,” Richard 
H. Lyons, M.D., Ann Arbor. 


CLINIC DAY, FORT CUSTER, JUNE 21 


The War-Time Graduate Medical Meetings Com- 
mittee announces the second Clinic Day in its Michi- 
gan program to be held at the Station Hospital, Fort 
Custer, on Wednesday, June 21. 






The tentative program is as follows: 


1. Convalescent Reconditioning Program at the Sta- 
tion Hospital—Orientation and demonstration of 
the class in progress. 1:00 to 1:50 p.m. 


iS) 


. Malaria Control — Environmental and Individual 
Demonstration by “County Fair’ Method. Put on 
by line officers and troops of the Military Police 
Replacement Training Center, followed by an in- 
spection of the Field Sanitation Device Area. 2:00 
to 2:55 p.m. 


.Foot and Back Clinic. 3:05 to 3:55 p.m. 


. Demonstration of Military Medical Boards in ses- 
sion:—(a) Disposition Board; (b) CDD Board 
(Certificate of Disability for Discharge—medical 
discharge). 4:00 to 5:00 p.m. 


.Picnic! Nurses and Officers Mess. 


J. M. Ross, M.D., Detroit 
Michigan Chairman 
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MENINGITIS AMONG NEWBORN 
TRACED TO SALMONELLA PANAMA 


The recent high incidence of meningitis of the new- 
born in Battle Creek and vicinity has been found to be 
due to Salmonella panama, a bacillus belonging to the 
enteric group and closely related to the typhoid bacillus. 

Salmonella panama which, in older children and adults, 
generally causes a moderate gastroenteritis, may invade 
the blood stream in the very young and result in a 
meningitis with a high fatality rate. 

An outbreak of this infection in hospital nurseries 
can be brought under control by the adoption of a 
technique similar to that used for the control of typhoid 
and other intestinal infections. 

A number of carriers of the Salmonella panama have 
been discovered among adults which is very significant. 


At present all known carriers are being given the same © 


supervision by local full-time health departments as are 
typhoid carriers. 

More positive cases are now (May 2, 1944) on 
record in the Battle Creek area than are listed in 
previous history. 





SEVEN DISEASES ABOVE 
SEVEN YEAR MEDIAN 


During March the incidence of the following com- 
municable diseases in Michigan was above the seven year 
median according to the Bureau of Epidemiology of the 
Michigan Department of Health: 


March Median 

1944 7 years 

Meningococcic meningitis ..........ccccccccce 138 6 
I rd cine otk areee Bw owe ee ola sae need besewata 6526 1490 
ND 55:6 s'b5- oie ee Ow tine e eG Sae be ateuare et 607 498 
II os alg cco ead ais angie «on aeame eslee aol 27 25 
NE = grande oe ndwdeecitark suse awuues 9 8 
EE Sia 24, Caan alastie eine Kime Oe Okie or GREE 1488 936 
IIE = 0S o5al bs eS Skee we Save cide ch wisi aare wcinras ee 1078 576 





NEW DIARRHEA AND ENTERITIS 
CONTROL SERVICE OFFERED 


Announcement is made by the Michigan Department 
of Health and the W. K. Kellogg Foundation that a 
diarrhea and enteritis study group which has been in 
training for a year is now ready to give assistance to 
hospitals experiencing active outbreaks of nursery 
diarrhea. 

The study group is in charge of a licensed physician 
and is made up of two sections, one working in the field 
and the other in the laboratory. 

The field section consists of a physician, two graduate 
nurses and a medical secretary. This staff will collect 
clinical, epidemiologic, sanitary and laboratory data and 
give clinical and control assistance. Additional medical, 
nursing and engineering specialists will be recruited 
locally when needed and paid from study funds. 

The laboratory section is composed of two bacteriol- 
ogists, one virologist, five laboratory assistants and one 
secretary. This group has been especially trained and 
equipped to analyze all types of laboratory specimens 
sent in from the hospitals. 
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Field operations will be limited to Michigan, northern 
Ohio and northern Indiana. Notification that the diar- 
rhea and enteritis study group is now ready for duty has 
been sent to state and local medical societies in this area 
and to hospital administrators, secretaries of hospital 
associations and state and local health officers. Any hos- 
pital experiencing an active outbreak of nursery diarrhea 
may request the services of the study group. The cost 
of field operations will be borne by the W. K. Kellogg 
Foundation and the Department. Requests should be 
made by telephone to Dr. C. C. Young, Director of 
Laboratories, Michigan Department of Health. 





STATEWIDE PLASMA 
PROGRAM IN OPERATION 


Enlarging of facilities will be undertaken at once for 
the processing of blood plasma in the state health depart- 
ment’s Lansing laboratories: Planned construction will 
provide an additional 3,900 square feet of floor space, 
permitting the quadrupling of present production and 
the supplying of plasma to all Michigan communities. 

A $250,000 appropriation was voted for the enlarging 
of the state’s plasma program during the recent special 
session of the legislature. 

Physicians are supplied with the plasma, free of 
charge, for the treatment of civilian patients. Its use is 
urged in the treatment of shock resulting from accident, 
surgical operations or burns, and from hemorrhages 
complicating such diseases as typhoid, dysentery and 
diarrhea of the newborn. 





MICHIGAN DEATHS DUE TO CANCER 


Bringing Michigan’s cancer death rate to an all-time 
high, 6,807 deaths from cancer were reported in 1943. 
Cancer accounted for twelve of each 100 deaths, ranking 
second only to heart disease as a cause of death. 

The steady rise of the cancer death rate may be ex- 
plained in part by the improvement in-diagnostic meth- 
ods which, each year, places increasing numbers of 
deaths in the cancer column. Some authorities, however, 
believe there ‘is an actual increase each year in the num- 
ber of persons in whom cancer develops. Also, cancer 
claims more victims in the higher age brackets and the 
average life span has been steadily lengthened. 





FARM WORKERS NEED 
TETANUS TOXOID 

Immunizing of farm workers against lockjaw is ai- 
vised by the state health department, whose records 
show that in Michigan seven out of every ten deaths 
from lockjaw occur in farm families. 

Production of the tetanus toxoid was started in health 
department laboratories when Pearl Harbor cast the 
shadow of bombing threats over the nation’s industrial 
centers. Distribution of the tetanus toxoid was started 
a year ago this month. So far the largest quantities of 
the toxoid have gone to the Detroit area. 
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In patients with marked apathy and associated low muscle tone and low 
resistance, dramatic response may often be effected by adrenal cortex 
therapy when these symptoms are due to adrenal cortical insufficiency. 

Adrenal Cortex Extract (Upjohn) used as replacement therapy 
in these cases often restores alertness and a healthy outlook. It relieves 
asthenia, strikingly increases resistance to infection, improves capacity 
for work, and strengthens muscle tone. Available for subcutaneous, in- 


tramuscular, and intravenous therapy. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


Upjohn 


ANOTHER WAY TO SAVE LIVES ...BUY WAR BONDS FOR VICTORY 


May, 1944 
Say you saw it in the Journal of the Michigan State Medical Society 
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Woman’s Auxiliary 





*« 





COUNTY PRESIDENTS 


County presidents are requested to send Mrs. 
Wm. Hubbard, 1205 Marine Street, Flint, the names 
and present address of your members who are 
with their husbands in service or at any address 
other than their regular one. 


The Woman’s Auxiliary to the AMA will -con- 
vene for their national convention June 12-15 at 
the Knickerbocker Hotel, Chicago. County presi- 
dents are invited to notify Mrs. Otto Hult, 1204 
Lake Shore Drive, Gladstone, concerning members 
who hope to attend. 


INGHAM COUNTY 


The’ auxiliary to the Ingham County Medical 
Society had a Bohemian dinner in February at the 
home of Mrs. O. M. Randall. Dr. Clara Shepherd 
spoke on “China.” 


Mrs. L. M. Snyder opened her home on March 
20th for a guest day of the Auxiliary. The sum of 
one hundred dollars was voted for the Red Cross. 
Dr. H. C. Batson, director of the biological division 
of the State Department of Health Laboratories, 
spoke on “Trends in Modern Therapy.” 





ST. CLAIR COUNTY 


The March meeting of the Auxiliary was held at 
The Chateau in Port Huron. Dr. J. A. Dunn, tech- 
nical director of the Diamond Crystal Salt Com- 
pany in St. Clair, spoke on “The Latest Develop- 
ments in Food.” 





THE FUNCTION OF THE WOMAN'S AUXILIARY 


At the annual session of the State Auxiliary in 
Detroit, 1943, President H. H. Cummings M.D., 
paid generous tribute to the wives of the doctors 
and made most of us feel that we have an import- 
ant job to do and one that apparently we are doing 
fairly well. He said, “Woman is the generator—the 
dynamo—that makes a successful physician. Wom- 
en create in the home a quiet place where the doc- 
tor can come for peace. He goes out with new 
vigor to meet the cares and problems of the pres- 
ent day.” 


F. E. Reeder, M.D., Chairman of the Advisory 
Council, also spoke with sincerity and feeling: 








THE ZEMMER 


“Physicians today have a double duty—they have 
not only to keep up the traditions of the practice 
of medicine, but are now on the defensive attempt- 
ing to prevent the destruction of the practice of 
medicine. There has never been a crisis in which 
the medical profession has not functioned in the 
defense and relief of our country, but it is now on 
the verge of persecution. The strength of any na- 
tion is the health of its people and regimentation 
will not furnish the safeguard to health that the 
present system furnishes.” 


Mrs. Eben Carey, President of the National Aux- 
iliary, brought home a point that perhaps has been 
taken more or less for granted: “It is only because 
our husbands are physicians that we have the priv- 
ilege of membership in the Auxiliary.” Apparently 
we do not value this membership sufficiently or 
we would safeguard it by being more interested in 
the future of the medical profession. We have be- 
come interested in many activities because of the 
present grave situation of the world and the need 
for volunteer workers in every field. But our hus- 
bands should be our chief concern and duty. We must 
not lose ourselves so completely in other interests 
that when this war is over our husbands will find 
themselves without a profession. 





Golf Tournament at A.M.A. Monday, June 12, The 
American Medical Golfing Association will hold its 29th 
Annual Tournament at Flossmour Country Club, Chi- 
cago. All AMA Fellows are invited to attend. Appli- 
cations for Fellowship may be obtained by writing 
Bill Burns, 916 N. Capitol, Lansing 6, Michigan. 


WARTIME SERVICE 


An effective method of handling accounts re- 
ceivable in these days of help shortages for the 
practicing physician and those in the armed 
forces. 








Send card. Our local auditor 
will call. 


National Discount & Audit Co. 


‘Herald Tribune Bldg. New York, N. Y. 




















LABORATORY-CONTROLLED PRODUCTS Fhe, 


A complete line of ethical pharmaceuticals 


“ZE, 
Chemists to the Medical Profession for 42 years MMER a 


MIC 5-44 
MPANY Oakland Station, Pittsburg 13, 
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FEMALF ABSENTEEISM ** 


Statistics show that women absent themselves from work 
much more often than men; indeed, such absenteeism is 
said to be 50 per cent’ higher among women. 


Though available data do not clearly assign the responsi- 
bility for this marked differential, obviously menstrual 
inconveniences account for a considerable proportion of 
the days lost. 


On this point Pommerenke’ recently made the following 
observation before the American Association of Indus- 
trial Physicians and Surgeons: “With a better understand- 
ing of the purpose and nature of menstruation, and its 
recognition as physiological rather than as a pathological 
process, many a woman may be re-educated and come to 
regard the so-called difficult days as days in which she 
need not seriously curtail her usual activities.” 





Many physicians have discovered the contribution which 
improved menstrual hygiene (as with the intravaginal 
tampon Tampax) affords this reeducation process—since 
it provides such a welcome sense of security, freedom and 
poise by relieving the physical distress and emotional 
uncertainty caused by vulval irritation from perineal 
pads, or from olfactory offense, or conspicuous bulging 
under slacks or coveralls. 









Tampax can be used easily and safely—it will not irritate 
delicate tissues nor block the flow. And its three different 
absorbencies permit individual regulation depending 
upon daily needs. Compressed into a one-time-use appli- 


cator, it may be inserted and removed simply and daintily. Y) 
YE 


Your patients should be grateful to you for reecommend- 
ing Tampax—and (in many cases) it may enable them C 
to stay “on the job” where they are so vitally needed. 


(1) Mod, Med., 11:130, 1943; (2) Ind. Med., 12:512, 1943 


TAMPAX INCORPORATED «+ PALMER, MASS. 
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A\ EF... supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
‘The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


— 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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DIED IN MILITARY SERVICE 


Joseph Eugene Seliady of Detroit was born 
March 18, 1902 in Hungary, and was gradu- 
ated from the Detroit College of Medicine 
and Surgery in 1932. He interned at Eloise 
Hospital and then became associated with the 
Eastlawn Sanitarium in Northville, in which 
community he also engaged in the private 
practice of medicine. He entered military ser- 
vice in the Army of the United States in May 
1942 and was stationed at Camp Hulen, Pal- 
acios, Texas. His death occurred at Fort Sam 
Houston, Texas, on November 20, 1943, as a 
result of complications following a gall-blad- 
der surgery. 











Charles W. Ash of Bay City was born in the year 
1877 and was graduated from the Detroit College of 
Medicine in 1903. Doctor Ash practiced medicine 
and surgery in Bay City for many years. He was 
president of Bay County Medical Society in 1930 
and in 1941 was elected to Retired Membership 
in the Michigan State Medical Society. Doctor Ash 
died March 5, 1944. 


Gordon H. Bahman of Flint was born March 3, 
1887 in Marietta, Ohio and was graduated from the 
University of Michigan Medical School in 1913. After 
graduation, he opened his practice of medicine in 
Flint. Doctor Bahman was active in civilian defense, 
having been director of emergency medical services for 
the Flint Council of Defense. He organized special 
emergency defense staffs for Hurley, St. Joseph and 
Women’s Hospitals. Commissioned a first lieuten- 
ant in World War 1, Doctor Bahman went overseas 
working in eye-ear-nose-throat. When stationed at 
a hospital center at Gievers near the City of Tours, 
France, he was promoted to captain. He was hon- 
orably discharged in 1919. He died on December 
23, 1943. 


\Harry S. Berman of Detroit was born in the year 
1890 and was graduated from the College of Physi- 
cians and Surgeons of Baltimore. Doctor Berman 
practiced in Detroit for many years, limiting his 
work to pediatrics. He served in World War I, as 
a captain and worked on the Hoover Relief Com- 
mission in Czechoslovakia. Failing in efforts to re- 
enlist in World War II, he accepted the Medical 
Chairmanship of the Selective Service Board at 
Harper Hospital. Dr. Berman had many veteran 
affiliations. His large practice did not prevent him 
from participating in the various national and local 
medical meetings, conferences and _ postgraduate 
studies all of which was reflected in his mastery of 
diagnosis and treatment of pediatric problems. He 
died February 16, 1944. 


Constance M. Colignon of Muskegon was born in 
the year 1890 and was graduated from the Uni- 
versity of Illinois in 1914. Two years later he began 
his practice of medicine in Muskegon. He organized 
and directed the medical service of Campbell, 
Wyant and Cannon Foundry Company, the largest 
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grey iron foundry in the world, making it one of 
the outstanding industrial medical departments in 
the country, Entering the medical corps of the army 
immediately after the declaration of war in 1917, 
Captain Colignon served overseas as surgeon with 
the 120th machine gun battalion of the 32nd divi- 
sion. In 1936 Doctor Colignon served the Muskegon 
County Medical Society as president. He died Jan- 
uary 21, 1944. 





Elmer A. Drolshagen of Detroit was born in 1894 
and was graduated from Wayne University College 
of Medicine in 1917. He was a former Wayne 
County Medical Examiner. A native Detroiter, he 
served as a lieutenant in the Army Medical Corps 
in World War I. Doctor Drolshagen was active in 
many Civic organizations. He died January 14, 1944. 





Charles C. Landon of Battle Creek was born in 
1859 and was graduated from the Hahnemann Medi- 
cal College of Chicago in 1885. He practiced in 
Augusta for four years and then moved to Battle 
Creek where he was active in his profession until 
a year ago. Doctor Landon was elected to Emeritus 
Membership of the Michigan State Medical Society 
in 1939. In addition to his medical practice and the 
various medical societies of which he was a mem- 
ber, Doctor Landon found time to devote to many 
community activities. He had served as a member 
of the Battle Creek board of education for many 
years. Doctor Landon died February 7, 1944, after 
having been confined to his bed since 1942. 





George Louis LeFevre of Muskegon was born 
October 22, 1865 on Grand Isle in Lake Champlain 
and was graduated from the Hahnemann Medical 
College of Chicago in 1891. He passed the State 
Board of Pharmacy in 1883, and at his death was 
Michigan’s oldest registered pharmacist. For  six- 
teen years, Doctor LeFevre served on the Michigan 
State Board of Registration in Medicine. Twice 
president, he was for years medico-legal advisor 
of the Muskegon County Medical Society. In 1933 
he served as President of the Michigan State Medi- 
cal Society. He also was a fellow of the American 
Medical Association and of the Surgeons’ Club of 
Mayo Clinic. He was admitted to fellowship in the 
American ‘College of Surgeons in 1915. The year 
after its founding. He aided in obtaining Mercy 
Hospital for Muskegon and served as its chief of 
staff from the time of its inception until 1942, when 
he became chief emeritus. He also served on the 
staff at Hackley hospital. Doctor LeFevre aided in 
obtaining the Muskegon County Tuberclosis Sana- 
torium and following its opening in 1924 he served 
as president of its board of trustees until his death. 
Besides being a leader in his profession, he was 
always interested in many civic affairs. In 1941 he 
was honored by the community and physicians of 
Michigan and the nation when he observed his 
golden anniversary as a physician. Doctor LeFevre 
died March 10, 1944. 





James C. MacGregor of Flint was born January 
19, 1872 at Taymouth, Saginaw County and was 
graduated from the Detroit College of Medicine in 
1898. After graduation, he opened his practice of 
medicine in Flint. For many years he was a member 
of the Board of Hospital Managers of Hurley Hos- 
pita! and served during the construction of the pres- 
ent building. Doctor MacGregor was president of 
the Genesee County Medical Society in 1933. He 
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Breast Supports 


For Pre-Natal and Nursing 





Spencer Maternity Support 


Spencer Nursing Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABSCESSING 

The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abscessing. Closes in front for nursing 
convenience. 


Spencer Supports are never sold in stores. For a 
Spencer Specialist, look in telephone book under 
“Spencer Corsetiere” or write direct to us. 


4 Me ni CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 
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SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. : 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. nent a 
Orie 

Please send me booklet, “‘How Spencer Supports 











Aid the Doctor’s Treatment.’ 
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An Institution Serving the Medical Profession with 
Endocrines of High Quality for the past 25 years. 


NEW YORK 7 


served on the Board of Directors of the Industrial 
Savings Bank and the Union Industrial Trust and 
Savings Bank and the National Bank of Flint. He 
was active in many fraternal and civic organiza- 
tions. Dr. MacGregor died on February 29, 1944. 


Jacob Earl Meengs of Grand Rapids was born in 
1881 at Holland, and was graduated from Rush 
Medical School in 1904. Postgraduate work was tak- 
en by Doctor Meengs at Berlin, Munich and Vien- 
na. From 1911 to 1913 he was resident physician at 
Lennox Hill Hospital in New York. For the next 
two years he was assistant to Doctor Max Einhorn, 
noted gastroenterologist of New York City, then 
he returned to Grand Rapids to continue his prac- 
tice. Doctor Meengs specialized in gastroenterology 
and pathology until he was taken ill two months 


ago. He died February 3, 1944. 


George H. Palmerlee of Detroit was born in 1872 
at Romeo and was graduated from the Detroit Col- 
lege of Medicine in 1903. Dr. Palmerlee practiced 
and specialized in surgery for more than forty 
years in Detroit. He was a veteran of the Spanish- 
American War and held the rank of major in the 
National Guard until his retirement. Doctor Palm- 
erlee died January 24, 1944. 


Harley A. Sears of Coldwater was born in 1897 in 
Canada and was graduated from Queens Univer- 
sity, Faculty of Medicine, Kingston. For many years 
he was assistant medical superintendent of the 
Kalamazoo State Hospital and a member of the 
staff for 21 years. Since February 1943, he had been 
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superintendent of the Coldwater State Home and 
Training School. Doctor Sears died on March 9, 
1944. 


Clayton Myron Spencer of Scottsville was born 
in 1884 near Kalamazoo and was graduated from 
the University of Michigan Medical School in 1906. 
He practiced in Freesoil and after World War I, 
located in Scottsville. In community life he was 
active, serving as mayor and also as director of the 
Scottsville State Savings bank. Doctor Spencer 
died January 31, 1944. 


Robert J. Walker of Saugatuck was born July 
11, 1869 in Strathroy, Ontario and was graduated 
from the Medical Faculty of Trinity University of 
Toronto in 1895. Doctor Walker opened his practice 
in Saugatuck in 1895 where he gave 48 years of 
service to the community. Active in civic affairs, 
Doctor Walker served several years on the school 
board, was director of the Fruitgrowers State Bank 
for 35 years, 12 of which he was chairman of the 
board. In World War I, Doctor Walker served 
as a lieutenant. He died on December 11, 1°43, 
following an automobile accident. 


Is it fair always to take and never give? Is it not log- 
ical to assume that many members of organized medicine 
are receiving its benefit but contributing nothing in re- 
turn? In the main it may be stated that those physicians 
who complain most of getting so little benefit from orga- 
nized medicine are, after all, putting in little. Can one 
accept the right to criticize if he has nothing construc- 
tive to offer as a substitute?—Jour. Missouri M.A. 
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100 PER CENT CLUB FOR 1944 

Allegan—J. E. Mahan, Secretary Medical Society of North Central Counties— 
Alpena-Alcona-Presque Isle—E. S. Parmenter, Stanley A. Stealy, Secretary 

Secretary Menominee—Wnm. S. Jones, Secretary 
Barry—H. S. Wedel, Secretary Muskegon—Helen S. Barnard, Secretary 
Branch—James Bailey, Secretary Newaygo—H. R. Moore, Secretary 
Clinton—T. Y. Ho, Secretary Oceana—W. Heard, Secretary 
Dickinson-Iron—E. B. Andersen, Secretary Ontonagon—W. F. Strong, Secretary 
Eaton—L. G. Sevener, Secretary Sanilac—E. W. Blanchard, Secretary 
Grand Traverse-Leelanau-Benzie—Robert T. Loss- Tuscola—John C. Shoemaker, Secretary 

man, Secretary 
Hillsdale—John A. MacNeal, Secretary As of May 10, the above county medical socie- 
Houghton-Baraga-Keweenaw—R. J. MuClure, Sec- ties have certified 1944 dues for every member 

retary of their respective societies, to be the first 100 
Huron—J. Bates Henderson, Secretary per cent paid-up counties for this year. A num- 
Livingston—Ray M. Duffy, Secretary ber of other societies have certified all but one 
Luce—Sidney Franklin, Secretary or two of their 1944 members. As soon as these 
Manistee—C. L. Grant, Secretary have paid their 1944 dues the list of 100 per cent 
Mecosta-Osceola-Lake—John A. White, Secretary county societies will be much larger. 











York City, October 3-4-5, Hotel Pennsylvania. December, 1943. 
. +.* 
American Hospital Association will hold its 46th An- ir tee 
nual Convention in Cleveland, October 2-6, inclusive. The Upper Peninsula Medical Society will hold its 
The Statler Hotel will be headquarters. Annual Meeting at Houghton, Michigan, on Thursday 
alll lls and Friday, July 27 and 28. Charles R. Smith, M.D., 


E. F. Skinner, M.D., Detroit, is the author of an Houghton, is secretary. 


American Public Health Association will hold its article “Lead Buttons for Intrapulmonary Localization,” 
Second Wartime Public Health Conference in New which appeared in The Journal of Thoracic Surgery, 





Applying Scientific Principles to a Good Idea 


Scientific principles applied to the early automobile brought improvements resulting in a device that changed 
a way of life. 


There has ‘long been a general agreement as to the particular merit of tar preparations in the treatment of 
eczema (1) and chronic industrial dermatoses (2). Application of scientific principles to that good idea 
have brought forward a modern therapeutic agent that retains the values inherent in the base tars, 
yet avoids the objectionable features of early whole tar preparations. It is Tarbonis Cream. 

It is a pleasant vanishing type cream that is clinically nonallergic and nonirritating, without odor. It is 
antipruritic, and has a background of excellent clinical acceptance. 

It is especially recommended in the treatment of infantile eczema, seborrheic and eczematoid dermatitis, and 
the many forms of industrial dermatoses. 


An unusual interest, resulting in many requests for literature and 
samples, may cause a slight delay, but these requests will be met in 
the order they’re received. 


(1) Diseases of Infancy and Childhood, L. Emmett Holt, M.D., and 
Rustin McIntosh, M.D., 11th Ed., p. 905, D. Ps og) Ment Co., 
New York, 1940,” 


(2) Occupational Diseases, R. T. Johnson, M.D., p. 455, W. B. Sanders 
Company, Philadelphia, 1941. 


8 THE G. A. INGRAM CoO. 
| ir bs a 4 S$ 4444 Woodward Ave. Detroit 1, Michigan 


CLeann ! The G. A. INGRAM CO., 
10068 caliphs salennata: th ; 4444 Woodward Ave., Detroit 1, Michigan 


Powehied aig Reig Please send me information on TARBONIS CREAM. 


**CORPO RATER IN & Oneness caram 
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COUNTY AND PERSONAL ACTIVITIES 


Delicious and 
Refreshing 





“Continuous Caudal Analgesia in Obstetrics’—a mo- 
tion picture in color—is available for showing before 
county medical societies and hospital staffs. This film 
was made at the U. S. Marine Hospital, Staten Island, 
by authorization of the Surgeon General, USPHS. For 
copies write Eli Lilly & Company, Indianapolis, Ind. 

s¢s 

Max R. Burnell, M.D., Flint, is the author of an 
original article, “Health Maintenance Program for 
Women in Industry,” which appeared in JAMA of 
March 11. 

* * * 

Roger V. Walker, M.D., Detroit, has been appointed 
a member of the Detroit Board of Health to succeed 
the late Frank A. Kelly, M.D. Congratulations, Dr. 
Walker! 

x * * 

James Milton Robb, M.D., Detroit, recently presented 
to the Wayne University College of Medicine, Detroit, 
a fund for the use of the Alpha Omega Alpha Scholar- 
ship and Lectureship Foundation. 

* * * 

“Eyes for Tomorrow’ is the title of a two-reel film 
which stresses good general health as a prerequisite 
for good eyesight. The film, in sixteen and thirty-five 
mm., is distributed by the National Society for the 
Prevention of Blindness, 1790 Broadway, New York. 

* * * 

Wm. A. Hyland, M.D., Grand Rapids, has been ap- 

pointed chairman of the Grand Rapids Arrangements 
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Committee for the 1944 Annual Session of the Mich- 
igan State Medical Society. Dr. Hyland has served in 
this capacity on previous occasions and is well qualified 
to handle the many details of this position. 

* * x 

“The Organization of a Red Blood Cell Transfusion 
Service” and “Use of Salvaged Red Cells” are the 
titles of original articles by W. B. Cooksey, M.D., De- 
troit, written in collaboration with Major Earl S. Tay- 
lor, MC, AUS, William Thalhimer, M.D., Detroit, 
and Capt. William H. Horwitz, MC, AUS, which 
appeared in JAMA of April 1. 

* * * 

Clipping Coupons is always a profitable exercise, es- 
pecially the coupons in the advertisements of friends 
who use the MSMS Journat to carry their message to 
the Michigan medical profession. Many advertisers 
gauge reader interest by the number of coupons 
clipped and mailed to them by doctors of medicine. As 
a part owner of the MSMS JournaL, your persona! in- 
terest will be served every time you clip an acver- 
tiser’s coupon. 

* * * 

The American Medical Association will meet in Chi- 
cago the week of June 12. The House of Delegates 
and the scientific meetings and exhibits will be housed 
in the Palmer House; the technical exhibits will be in 
the Stevens Hotel. 

The transportation and hotel facilities of Chicago are 
likely to be packed to the utmost: under war conditions; 
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those planning to attend the AMA Session should 
make necessary reservations now. The official announce- 
ment and hotel reservation blank will appear in the 
JAMA (advertising pages) in the near future. 


* * * 


Floyd E. Armstrong, Professor of Economics and 
Finance and Head of the Department, Massachussetts 
Institute of Technology, Cambridge, Massachussetts, 
has addressed a number of Michigan groups on “Fed- 
eral Bureaucracy” since his appearance at the MSMS 
Secretaries Conference of January 30 in Detroit. His 
schedule has been the following: 

February 3, Peoples Forum, Battle Creek; February 29, 
Fifth Council Districts, Grand Rapids; March 7, Michigan 
Bottlers Association, Grand Rapids; March 9, Rotary Club, 
Muskegon; March 10, Woman’s Auxiliary to Wayne County 
Medical Sosciety, Detroit; March 28, Rotary Club, Traverse 
City; March 28, P.T.A., Lions-Women’s Clubs, Newaygo; March 
30, Kiwanis Club, Saginaw; April 12, Alma College, Alma; 
April 18, Kiwanis Club, Hillsdale; April 21, Rotary Club, 
Lansing; April 24, Chamber of Commerce, Fremont; April 
25, Rotary-Kiwanis-W.A., Lapeer; May 3, Public Meeting— 
Auxiliary to Bay County Medical Society, sd City; May 
9, Rotary-Exchange-Lions Clubs, Birmingham; ay 25, Public 
Meeting—Auxiliary to Manistee County Medical Society, 
Manistee. 


* * * 


The Wayne County Medical Society's “Medical In- 
formation Service” is a central point of reference and 
assistance for people in the community needing medical 
care, or who otherwise are faced with health prob- 
lems. This public service department is maintained by 
the Society in the headquarters building and is avail- 
able 24 hours a day by telephone. An impartial rotating 
method is used in referring patients to doctors; three 
names are given in each instance, unless the inquirer 
has a family physician in which case advice is given 
to the effect that the family doctor is best qualified to 
recommend further necessary care. The records are ar- 
ranged according to the various specialties, with gen- 
eral practitioners on a geographical basis. The Medical 
Information Service is kept up to date by periodic mail- 
ings of information blanks to all members of the 
Wayne County Medical Society. 


* * Xx 


The Michigan Society of Neurology and Psychiatry 
held a symposium discussion on the subject of “Juve- 
nile Delinquency” at the regular meeting of the Society 
in Detroit on March 16. The following members par- 
ticipated in the discussion: Drs. Raymond W. Waggon- 
er, Ann Arbor—Infant, Child and the War; Gordon 
R. Brain, Flint—Juvenile Delinquency and Heredity; 
Robert H. Haskell, Northville—Racial Factors in Ju- 
venile Delinquency; John M. Dorsey, Detroit—Juvenile 
Delinquency and the Home; Leo H. Bartemeier, 
Detroit—The Psychology of the Infant; Russell Cos- 
tello, Detroit—Juvenile Delinquency and the Pediatri- 
cian; Harry J. Baker, Detroit—Juvenile Delinquency 
and the School; Ray H. Morter, Kalamazoo—Juvenile 
Delinquency and the Church; Lt. Col. Roscoe W. Cavell, 
MC, Detroit—Juvenile Delinquency and Neighborhood 
Influences; Thomas A. Gruber, Eloise—Juvenile De- 
linguency and the Radio, the Movies, and the News- 
Paper; Perry C. Robertson, Ionia—The Juvenile Crim- 
inal; Lowell S. Selling, Detroit—The Juvenile and the 
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BORN 1820 
Still going strong 


Its unrivaled smoothness and dis- 
tinctive flavour makes Johnnie Walker 
a leader among scotches. 

Popular Johnnie Walker can’t be everywhere 


all the time these days. If occasionally he ts 
“out” when you call... call again. 


BLENDED 
SCOTCH WHISKY 





Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 


Sole Importer 
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ParROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 











GRAYBAR BUILDING 





_ high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 





Law; O. R. Yoder, Ypsilanti—The Psychopathic Ju- 
venile and the State Hospital; Ralph M. Patterson, Ann 
Arbor—Michigan Institutional Needs for Juvenile De- 
linquents; A. C. LaBine, Detroit—Juvenile Delinquency 
and the Ford Republic; Frank F. Tallman, Lansing— 
Child Guidance Agencies and Juvenile Delinquency; 
Thomas J. Heldt, Detroit—Dynamic Causes in Juvenile 
Delinquency. 
-_ 


WOMEN AND CHILDREN EMPLOYED IN MICHIGAN 


Children (fourteen to eighteen years) employed in 
Michigan in 1940 totaled 4500; in 1943 over 100,000 are 
employed, 83,000 full time and the balance part time. 

The number of women and children employed in 1944 
will be much higher than in 1943. 

It is interesting to note that twice as many children 
were employed in 1943 as in 1942, many being used 
in shops and stores. 


x * x 


$130 BILLIONS IN SAVINGS 

Individuals in the United States now have accumu- 
lated $100,000,000,000 in savings accounts. In addition, 
industrial plants and organizations have accumulated 
savings of $30,000,000,000. 

It is estimated that the savings in 1944 will total 
$36,000,000,000. 

Ninety per cent of all debts in the United States are 
now paid by corporations and by individuals. 


AMO 
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The annual income for the first two years after the 
war will be $140,000,000,000, it is estimated. This is 
exactly twice as great as the annual income in 1929. 

The annual market after the war is estimated to be 
$100,000,000,000, for 5 years. 


e + 


NEW TAX LAW 


Public Act 235 repeals earned income credit, freezes 
1944 social security rate, increases rates on certain spit- 
its, requires tax-exempt organizations to file returns, etc, 
and increases, on April 1, many rates (shown in part 
in the accompanying table) : 


Tax Old Rate New Rate 
OND. So eivccsnwecuecees lc for each 10c 1c for ea. 5c 
CN Se re mre 5% of charge 30% of charge 
TINO Sino tial lade wanceae 11% of charge 20% of charge 
SSS ar ee 11% of charge 20% of charge 
MEE Giarcnessl ove eal smare termes 10% retail pr. 20% retail pr. 
eile aici orks gre norn eer wle oGravers 10% retail pr. 20% retail pr. 
TE eiriain ation ow ewewer 10% retail pr. 20% retail pr. 
Passeamet fares. ...cccices 10% of charge 15% of charge 
Seats eee 10% of charge 15% of charge 
BM, IE. bo 0060 ew siceteare 5% mfg. price 20% mfg. pr. 
je ee eee 20% of charge 25% of charge 
"FOROTOMS, C10. oc ccccvcces 15% of charge 25% of charge 
rr 10% of charge 15% of charge 


WE MEE, oviccctaccanced 10 per yr. ea. $20 per yr. ea. 


Bowling alleys ............ 10 per yr. ea $20 per yr. ea. 
BAO, (OEE. dks 600000004 10% mfg. pr. 20% retail pr. 
Local ist class mai]. ...... 2c an ounce 3c an ounce 
ES Ee are ae 6c per ounce 8c per ounce 


increased 6634 % 
increased 334% 
increased 100% 

| ee ‘increased 100% 
QU GCIOGO MBE oo ccccccces increased by 3% or ic, which 
(parcel post) ever is greater. 


*Except watches up to $65 and alarm clocks to $5.00 
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~ all HOME FOR 
Pint a TUBERCULOSIS 
MODERN, comfortable sanatorium adequately equipped for all types of medical and 


surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madisen 3312-3 















































Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


* 


Sanitarium Hotel Accommodations 
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Invitation to 
Refreshment 


STROH 


THE STROH BREWERY CO., DETROIT, MICHIGAN 





THE DOCTOR’S LIBRARY 














q_ All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Cheinistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


MINOR SURGERY. Frederick Christopher, S.D., M.D. 
F.A Associate wn. Msn of Surgery at Northwestern Uni- 
versity Medical School Chicago; Chief Surgeon at the Evans. 
ton (Ill.) Hospital. Fifth Edition, Reset. 1,006 pages with 
575 illustrations. Philadelphia & London: W. B. Soenden 
Company, 1944. Price $10.00. 

This is an enlarged fifth edition of an already proven 
surgical textbook. It is designed to guide the prac- 
titioner through every conceivable minor surgical emer- 
gency, and deals with all the commoner fractures and 
industrial injuries as well. The first four chapters 
on wounds, wound healing, infections and burns are 
particularly good, and now include the latest treatment 
with the sulfonamides and newer preparations. The 
treatment routines established by the surgeon-general 
and the medical research council for the military serv- 
ices are outlined for the care of wounds and burns. 

A new chapter deals with preoperative and postopera- 
tive care, including the treatment of shock, use of blood 
plasma, the treatment of dehydration and vitamin defi- 
ciencies, and an adequate discussion of the treatment of 
surgical situations which arise as the result of dis- 
turbed blood chemistry before and after operation. 

Recent trends in fracture treatment are emphasized, 
including “paratrooper fracture.” The chapter on the 
treatment of varicose veins and peripheral vascular dis- 
eases has been enlarged and excellent illustrations added. 
The author has a most comprehensive list of references 
on each topic, which makes this book an ideal guide to 
further study. 

An excellent text to read from cover to cover. 





HUMAN CONSTITUTION IN CLINICAL MEDICINE. By 
George Draper, M.D., Associate Professor of Clinical Medicine, 
College of Physicians and Surgeons, Columbia University; 
Associate Attending Physician, sree terian Hospital, New 
York City; C. W. Dupertuis, Ph.I hysical Ant ropologist, 
oe ae ag Clinic, Presbyterian Hospital New York City; 
and J. L. Caughey, Jr., M.D., Med.Sci.D., Associate in Medi- 
cine, College of Physicians and Surgeons, Columbia Univer- 
sity. New York and London: Paul B. Hoeber, Inc., Medical 
Department of Harper & Brothers, 1944. 

A complete and satisfactory diagnosis involves studies 
of the patient that must include a complete understand- 
ing of that patient’s constitution, heredity, environment, 
past medical history. In fact the patient’s reaction to 
stresses and outside influences as they apply to the va- 
rious organs or functions of the body. This book is 
an attempt to point out the vast survey that is made 
by the successful physician, giving some of the clinical 
applications of the many observations on genetics, 
androgeny, anthropometry, somatotypes, physiology. 
All these things influence the reactions of the patient to 
outward and inward stimuli, and it is the part of the 
experienced doctor to properly interpret and evaluate 
them. The book is very interesting, and attempts to 
point the way of the author’s thesis, giving numerous 
examples, in an attempt to understand “the man within 
the patient.” 
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CANCER, A MANUAL FOR PHYSICIANS. By the Commit- 
tee on Cancer of the Michigan State Medical Society, and the 
Michigan Department of ealth. Lansing: The Michigan 
State Medical Society, 1944. 

When this book first came off the press we had an 
opportunity to mention it editorially. There has now 
been time to evaluate it and the impression of the first 
few hours is sustained. The work is truly outstanding, 
as evidenced by the many calls from out of the state 
for copies. There are forty-four chapters averaging 
about five pages, including a study of the historical ap- 
pearance and recognition of cancer, discussions of the 
nature, causes, classification, research, behavior, biopsy, 
etc., after which cancer in various parts and systems 
is considered. The following physicians and surgeons 
have contributed: John Alexander, C. E. Badgley, D. 
H. Bellinger (D.D.S.), Lawrence Berman, R. S. Break- 
ey, W. J. Butler, J. H. Cobame, F. A. Coller, B. R. 
Corbus, A. S. Crawford, R. H. Cummings, C. E. De- 
May, L. S. Fallis, A. C. Furstenberg, C. K. Hasley, 
W. A. Hyland, A. H. Kretchmar, N. R. Kretzschmar 
(Deceased), Isadore Lampe, K. E. Markuson, R. D. 
McClure, N. F. Miller, J. K. Ormond, R. J. Parsons, 
Grover C. Pemberthy, H. W. Plaggemeyer, H. M. Pol- 
lard, J. H. Pratt, H. K. Ransom, F: L. Rector, J. M. 
Robb, H. C. Saltzten, H. J. VandenBerg, E. C. Van 
der Heide, R. C. Wanstrom, C. N. Weller, C. V. Weller, 
W. W. Zuelzer and A. B. McGraw. This list speaks 
for the authenticity of the material presented. The book 
has been distributed to our members, and we urge care- 
ful study of it. It is the last word in cancer infor- 
mation and treatment. 





APPLIED DIETETICS, The Planning and Teaching of Nor- 
mal and Therapeutic Diets. By Francis Stern, Chief of Fran- 
ces Stern Food Clinic, The Boston Dispensary, Assistant in 
Medicine, Tufts College Medical School, etc. Second Edition. 
Baltimore: The Williams & Wilkins Company, 1943. Price 
$4.00 
This is largely a teachers’ manual about nutrition and 

the scientific formations of various diets for different 

purposes, therapeutic and other. It is crowded with 
tables of information, values, contents of various ele- 
ments of diet in the several foods, and numerous diet 
outlines for the normal person, the obese, the diabetic, 
the allergic; also for spastic constipation, colitis, ulcer, 
liver disorder, and ketogenic diet, nephritis, pregnancy. 
It is a valuable reference book for the busy doctor. 





ORAL PATHOLOGY, A Historical, Roentgenological, and Clin- 
ical Study of the Diseases of the Teeth, Jaws, and Mouth. 
By Kurt H. Thoma, D.M.D., Professor of Oral Surgery and 
Brackett Professor of Oral Pathology, Harvard University; 
Oral Surgeon and Chief of Dental Service, Massachusetts Gen- 
eral Hospital, etc., Second Edition. With 1,388 Illustrations, 
Including 128 in Color. St. Louis: The C. V. Mosby Com- 
pany, 1944. Price $15.00. 


\ second edition in so few years speaks well for 
the excellence of this work. 

This edition has been reviewed and brought up to date 
by including some of the rarer diseases that were omit- 
ted in the first. This volume is a complete text on all 
sorts of disease of the mouth, teeth, jaws, and is of 
primary interest to the oral surgeon and dental practi- 
tioner. It is a valuable reference for the medical man 
interested in diseases of this region, and should be 
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tion of front line victory. 


Maintenance 





Prompt service is available at 
all times for maintaining your 
Fischer equipment at maximum 
efficiency. 


H. G. FISCHER & CO. 
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Detroit 2, Mich. 
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GID INSURANCE Gig 


For Ethical Practitioners Exclusively 


(59,000 POLICIES IN FORCE) 











For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness__per year 

For 
$10,000.00 accidental death $64.00 
$50.00 weekly, indemnity, accident and sickness per year 

For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 


WIVES AND CHILDREN 





400 First National Bank Building 


. 
42 years under the same management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


OMAHA 2, NEBR. 
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your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 
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available for study. The nose and throat practitioner 
will find it of especial value and help. It is replete with 
pictures and descriptions of tumors and diseases of 
the oral cavity, giving the pathogenesis, clinical findings 
and histopathology. There is no small type, the book 
is easily readable, and the illustrations adequate. 





SYNOPSIS OF OBSTETRICS.  Jonee 
B.Sc., M.D., F.A.C.S., Professor eritus of 
Gynecology, University of Minnesota Medical 
157 Illustrations Including 5 in Color. 


Louis: The C. V. Mosby Company, 1943. 


c Litzenberg, 
Obstetrics and 
School. With 


Second Edition. St, 
Price $5.00. 


Professor Litzenberg has condensed into very small 
space a world of information and instruction on the 


subject. This manual is very complete, 
printed in large type for easy reading. 


practical and 
The style is 


clear, the descriptions full and logical and the illustra- 


tions very helpful. 


This book while small and com- 


pact is fully adequate and will fit into any obstetrician’s 
handbag, so as to be always at hand when needed. 





GASTROENTEROLOGY 
By Henry L. Bockus, M.D., Professor of 


(In Three Volumes). 


Volume II, 


Gastroenterology, 


University of Pennsylvania Graduate School of Medicine, and 
Colleagues at University of Pennsylvania Graduate School of 


Medicine. 


The Small and Large Intestine and Peritoneum 


Diagnosis and Treatment of Disorders of the Small Intestine, 


Colon, Peritoneum, Mesentary and Omentum. 
ed, Including Many in Colors. 
B. Saunders Company, 1944. 


Fully Illustrat- 


Philadelphia and London: W. 
Price, three volumes, $35.00. 


Volume II of this set is just as outstanding as the 
first volume which was reviewed in these pages recently, 
The text is made up from the experiences of the au- 


thor’s associates in the University of 


Pennsylvania 


Graduate School of Medicine, and covers approximately 


a thousand pages. This set might well 


grace the li- 


brary of any practitioner to his credit and great advan- 
tage, and is a must for the Gastroenterologist and the 


abdominal surgeon. 
the first. 





FUNDAMENTAL EXERCISES for Physical Fitness. 


Colestock, A.B., M.A., 
tion, City Schools, Pasadena, California; and 
Lowman, M.D., F.A 
Los Angeles, California. 
pany, 1943. 


New York: A. S. 





MEDICAL PHYSICS. Editor in Chief, Otto 


We like this volume as well as 


By Claire 


Assistant Director of Physical Educa- 


harles Leroy 


.C.S., Chief of Staff, Orthopedic Hospital, 
Barnes and Com- 


Glasser, Ph.D., 


Head, Department of Biophysics, Cleveland Clinic Foundation; 
Professor of Biophysics, Frank E. Bunts Educational Institute: 


Consulting Biophysicist, 


r University Hospitals 
Chicago: The 


ear Book Publishers, Inc., 1944. 


of Cleveland. 
Price $18.00. 


From a long list of Associate Editors Dr. Glasser 
has secured well written and authentic articles giving the 
complete study of every kind of physical reaction or 


procedure that has to do with medicine. 


Every branch 


of medicine is covered, from anatomy and bacteriology 
to surgery and urology. Every subject is given, from 
capillary circulation to tissue culture, from disinfec- 
tion to virus studies, from air conditioning and heating 


in surgery to special methods in urology. 


The _ book 


is in large pages with two columns, approximately the 
size of the Journal AMA. Audiometers take fourteen 


pages and the article is entirely up to date 
latest interpretations. 


with the very 


Color vision tests take 18 pages, 
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tioner and is one of the best treatises on the subject we have 
> With seen. Cosmic rays, bioelectricity, the electron micro- 
es of scope, photography, photometry, visual adaptation are a 
d ings few of the subjects given marked attention. Roentgen 
book cinematography, roentgenography and roentgen therapy 
take a hundred and fifty pages. Every article we have 
read goes into minute detail in the scientific exposition 
of the subject. A medical man who is a student of sci- 
mere ence, or interested in the many processes in the sci- 
‘S an ° : 
With ence of physics that he uses every day must be inter- 
-s ested in this book. It brings between two covers lit- 
erally a world of material the assembling of which 
small 
would be a monumental task. 
n the 
| and r— 
le j 
: SAFE CONVOY, The Expectant Mother’s Handbook. By Wil- 
1stra- liam J. Carrington, A.B., M.D., F.A.C.S., Attending Gynecol- 
c ogist Atlantic City Hospital, Atlantic County Hospital for 
=> Nervous and Mental Diseases; Diplomate American Board of 
Cian’s Obstetrics and Gynecology, Formerly Vice President American 
Medical Association. Philad:lphia and New York: B. 
. Lippincott Company, 1944. Price $2.50. 
To a prospective mother this book will prove a guide 
to healthier and happier months ahead, as well as a 
seal well ordered family life after the great event. Just 
Z - the right kind of advice is given that will prove the 
DO! O ° e . . . 
yneum most useful. Diet, vitamins, complications are made 
eeu understandable to the prospective mother. There are 
a W. also chapters on the feeding of the baby, and his 
, care, also one on fatherhood that is worth reading. We 
s the think this an exceptionally good book to place in the 
ently, hands of the young expectant parents. 
> au- 
Vania 
ately HANDBOOK OF NUTRITION, A Symposium Prepared Under 
e li- the Auspices of the Council on Foods and Nutrition of the 
American Medical Association. Chicago: American Medical 
lvan- Association, 1943. 
1 the The Council on Foods and Nutrition has gathered 
Il as in this book many articles from the pages of the Ameri- 
ican Medical Association Journal bearing upon foods, 
values, nutrition, calories, iron, iodine, vitamins. Com- 
“laire mon and unusual foods are described with their com- 
duce position, tables of caloric values as purchased, with an 
eTo ° ° 
pital, estimate of amount of waste. There are articles on 
Com feeding of the infant, children and the aged; the nu- 
tritive requirements in pregnancy and lactation, and the 
adequacy of American diets. These are all gathered 
— in a convenient form, readily referred to, and author- 
Ct ’ ° . 
itute: itative. 
land. 
18.00. 
asser “It is not easy to get a law passed by Congress. But 
+ las the Bureaucrat can toss off a directive while you wait. 
‘ ‘Directives’ actually have the force of law.’—Hatton 
nh of W. Summers, M.C., Chairman, Judiciary Committee, 
anch House, Congress of U. S. 
logy 
ae THE STOKES SANITARIUM 223 Cherokee Road, 
ifec- Louisville, Kentucky 
Our ALCOHOLIC treatment destroys the craving, restores the appe- 
iting Ute and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
book sary to prevent or relieve delirium. 
MENTAL patients have every comfort that their home affords. 
the The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
teen pen 5 SS eee or rapid withdrawal methods used unless patient 
very NERVOUS patients are accepted by us for observation and diagnosis 
20 well as treatment. 
ages, E. W. STOKES, Medical Director, Established 1904. 
: Telephone—Highland 2101 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting May 1, 15, 29, and every two 
weeks throughout the year. One-week Course in 
Colon and Rectal Surgery starts June 5. 

MEDICINE—Two Weeks’ Intensive course Internal 
Medicine starts June 19. Two Weeks’ Course Gas- 
tro-Enterology starts June 5. 

GY NECOLOGY—Two Weeks’ Intensive Course starting 
October 2. One-week Personal course Vaginal Ap- 
proach to Pelvic Surgery starts June 5. 

OBSTETRICS—Two Weeks’ Intensive Course starts 
June 26. 

ANESTHESIA—Two Weeks’ Course Regional, 
venous and Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts June 19 and 
October 16. 

OTOLARY NGOLOGY—Two Weeks’ 
starts October 2. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks’ Course and One-month Course 
available every two weeks. 

CYSTOSCOPY—tTen-day Practical Course every two 
weeks. 

General, Intensive and Special Courses in All Branches 

of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 


Intra- 


Intensive Course 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 


A, James DeNike, M.D., Medical Superintendent 
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CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 









Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S MODIFI- 


HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 

BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 






















-OWING to the death of Arthur C. Munns, M.D., there 


is a well-established practice on one of Detroit's 
busiest corners, Oakman and Grand River. Sale price 
reasonable. For information, write, Mrs. Arthur C. 
Munns, 17327 Westmorland, Detroit, or phone Red- 


ford 1732. 





FOR SALE—New eight room office, full basement with 


nurse’s quarters, completely equipped including 
x-ray, diathermy metabolator, Pelton autoclave, re- 
frigerator, two hospital beds, delivery table, chrome 
leather furniture, etc., etc. Must be seen to be ap- 
preciated. Gross income $25,000. 

Also modern nine room home with two baths, electric 
water heater, water softener, automatic furnace con- 
trols. New two car garage. Wonderful set up for 
active man. Considered essential by Procurement and 
Assignment. Reason for leaving: poor health, desire 
to specialize. N. K. McEtmMurry, Perry, Michigan. 





FOR SALE—Victor portable x-ray machine in perfect 


working order. Tube in excellent condition. $50.00. 
ArTHUR R. Bioom, M. D., 1058 Maccabees Building, 
Detroit, Michigan. 





FOR SALE—Because of illness must sell lucrative 


general practice for price of equipment which is 
modern, complete and includes diathermy and 1942 
Fischer 30x90 x-ray. Community in need of physi- 
cians. No opposition from Procurement and Assign- 
ment Committee. M. E. Sotier, M. D., Ypsilanti. 





FOR SALE—Great opportunity for hospital, clinic 
or home and clinic. Fine large home, large base- 
ment, two stories and large attic. Five Italian 
marble fire places, all furnishings the finest. Lo- 
cated in Central Michigan, St. Louis, home of 
magnetic mineral water. Schaffer & Miller, 119 
North Mill St., St. Louis, Michigan. Telephone 


103. 





In Lansing 
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SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 
will find pleasant, well-equipped exam- 
. . You will ap- 


In approximately 1,000 comparative 


. Your patients 
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Chemical Research 
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ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
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World’s Largest Manufacturers 
of Anatomical Supports 
















































CAMP ANATOMICAL SUPPORTS 


for 


NEPHROPTOSIS 


penn with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 

in Conditions of Nephroptosis: 
1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports are easily and quickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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PROTECTION AGAINST CONTAMINATION 


1—Instead of the two-liter flasks in which penicillin ordinarily 
is made by “surface culture,” Peniciliin-C.S.C. is made in a 
battery of giant tanks, each of 12,000 gallon capacity, by 
“submerged culture,” an operation of vastly increased sensi- 
tivity, calling for the utmost in care and control. 2—Vial-fill- 
ing; note the safeguards against contamination. 3—Cold 
room, where Penicillin-C.S.C. is frozen prior to vacuum-drying. 
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4—The “last word” in con- 

trolled vacuum-drying equip- 

_ ment. The number of these 
evaporators indicates the 
magnitude of Penicillin-C.S.C. pro- 
duction. 5—Vial-sealing and capping. 
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ALLS of highly polished 
opal glass and translucent 
glass brick, and rounded floor 
and ceiling abutments, permit- 
ting of maximum cleanliness— 

air-conditioning that controls 
temperature, humidity, and par- 
ticle content— 

sterilizing lamps that destroy 
air-borne microorganisms— 

sterilizing-lamp-controlled 
“locks” that prevent undue air- 
flow from room to room— 

sterile clothing (masks, gowns, 
shoes, gloves) worn by all tech- 
nicians— 

facial shields which carry the 
technician’s breath away from 
the work area— 

these are but a partial list of 
the safeguards employed in the 
“sterile area” of the C.S.C. plant. 








Out of its quarter-century of 
research and experience in mi- 
crobiotic production, Commer- 
cial Solvents Corporation has 
developed not only these safe- 
guards, but also the “submerged 
culture” method which produces 
Penicillin-C.S.C. in giant three- 
story tanks. 

This combination of mass pro- 
duction methods, skilled person- 
nel, the utmost in safeguards, and 
unremitting laboratory control 
spells two assurances— 

Penicillin-C.S.C. will always 
be of dependable potency, steril- 
ity, and pyrogen-freedom— 

Penicillin-C. S. C., now al- 
located as the armed forces di- 
rect, will be available in adequate 
distribution throughout the 
country as soon as released. 


PHARMACEUTICAL DIVISION 





SOLVENTS 


“© 17 East 42nd Street 
New York 17, N. Y. 
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Capacity conservatively rated 5 
at 40,000,000,000 (forty bil- 
lion) Oxford Units per month. 
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WAR MEDICINE 





A MALARIA MOSQUITO SURVEY OF SOUTHERN MICHIGAN 


CURTIS W. SABROSKY 
Michigan State College 


® Michigan, although a highly malarial state in pioneer 


times, is scarcely given second thought in present-day . 


discussions of malaria. It will average seventy to nine- 
ty endemic cases per year for the entire state, with 
occasional cases recorded in the Upper Peninsula. 

Several recent trends have directed greater attention 
to the problem. Among these are the return of mili- 
tary personnel invalided home because of malaria, the 
influx in considerable numbers of southern laborers, 
and congested living conditions in war-swollen indus- 
trial areas leading to the rise of trailer camps and 
generally poorer protection against mosquitoes. With 
this background, it was highly desirable to investigate 
the malaria mosquito fauna of the state and to deter- 
mine the extent and intensity of the Anopheline prob- 
lem. Hence, in the summer of 1943, a mosquito survey 
of the southern and most populous portion of the 
state -was carried out by the writer under the auspices of 
the Michigan Department of Health and Michigan 
State College. A detailed report of the survey is now 
in preparation as a technical bulletin from the latter 
institution. The present note will serve to make imme- 
diately available the general results of the season’s 
work. 

The survey extended from late July te early Sep- 
tember and covered 4,512 miles in 31 counties, all lo- 
cated south of a line drawn from Muskegon through 
Midland and Saginaw Bay. A total of 660 stations 
were sampled, with a recorded total of 7,276 larve 
and pupz, and uncounted thousands of adults, of 
which 4,907 larve-pupze and 951 adults were brought 
to the laboratory and identified. 

It was already known that there were only four 
species of Anopheles to consider in Michigan: quadri- 
maculatus, punctipennis, walkeri, and occidentahs (= 
maculipennis of authors, in part). Only a few adults of 
the last-named species were taken in the area covered, 
at several places in Midland and Tuscola Counties near 
the northern limits of the survey. Practically speak- 
ing, only three species occur in the region in signifi- 
cant numbers. 

Anopheles mosquitoes were found to be abundant and 
widely distributed in the area. Of the 660 stations, 
624 were sampled for larve, and of these 419 or ap- 
proximately two-thirds (67.1 per cent) were found to 
be breeding Anopheles. A total of 7,276 larve and pupe 
were recorded, an average of 17.36 per station. Adults 
were sampled only incidentally, but a total of 951 were 
actually identified:.Qn occasion, estimates in the field 
ranged as high as 8,000 at a single location, which was 
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the conservative calculation for A. quadrimaculatus 
resting on the privy at a boys’ camp. 

One striking feature of the survey was the great 
abundance of Anopheles quadrimaculatus, the most im- 
portant vector of malaria in eastern United States. It 
was breeding in 352 or 84 per cent of the 419 stations 
where Anopheles were found. Of the 4,907 larve 
brought into the laboratory and identified (the balance 
of the 7,276 represents a field count of first-instar lar- 
ve), 3,685 or 75.09 per cent proved to be quadrimacula- 
tus. Punctipennis and walkeri shared the remainder 
with 19.97 per cent and 4.94 per cent, respectively. For 
various reasons, it is considered unlikely that the true 
proportion of quadrimaculatus in nature is anywhere 
near as great as that. Nevertheless, this high percent- 
age, and the fact that it was represented in 84 per cent 
of the positive stations, plus the large numbers taken 
in the adult survey, can only mean that it is a common 
and important factor in the mosquito fauna of the 
state. This is contrary to the belief in some quarters, 
that inasmuch as Michigan appears on published maps 
to be the northern limit of its range, it would be 
found here rather sparingly. 

A. second important fact established by the survey 
is that quadrimaculatus in Michigan is often found in 
combination with the other species. At over one quar- 
ter of the positive stations (110 or 26.2 per cent), 
there were two species of Anopheles breeding in the 
same habitat, one of them being quadrimaculatus. 
Rarely (6 stations), all three species were present. Ex- 
pressed in terms of the 352 stations where quadrimacula- 
tus larve were recorded, the species was the sole Ano- 
pheline in two-thirds (67.04 per cent) of the cases 
where it occurred, and in one-third (32.9 per cent) it 
was associated with either punctipennis or walkeri, or 
rarely both. 

When the data were analyzed according to type of 
breeding place, a third major point was evident, at 
least for Michigan conditions, namely that quadrimacula- 
tus breeds in some numbers in running waters which 
would not ordinarily be considered suitable. Of the 
419 stations where Anopheles were found, 286 were 
classified as standing water (marshes, ponds, lake mar- 
gins, old creek channels, etc.) and 133 as_ running 
water (rivers, creeks, drainage ditches, et cetera). As 
might be expected, 91.6 per cent of the former sia- 
tions produced quadrimaculatus, with an average of 
11.2 identified larve per station. Of the latter, two- 
thirds (67.6 per cent) of the stations had quadrimacula- 

(Continued on Page 460) 
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SOCIALISM AND NATIONAL WELFARE 


CLAUDE R. KEYPORT, M.D. 
Grayling, Michigan 


We are living in a changing world. This global 
war is making many changes and what the post- 
war period will do, or how it will change the 
present status of American Medicine, is any- 
body’s guess. 


Recently in an address before the Economic 
Club in Detroit, Dr. Ruthven, President of the 
University of Michigan, made this statement: 
“They who anticipate a return of the prewar 
world conditions are fated to be classified with 
those who throughout all history have stood 
ineffectively against social changes through their 
inability to read handwritings on the wall.” What 
does this mean? 


Life goes in cycles and just so, government 
goes in cycles. For years we have been leading 
up to the thing which now is beginning to alarm 
us, namely, the gradual encroachment of govern- 
ment in medicine. We have been asking for it. 
We have unconsciously been asking county gov- 
ernment, state government, and finally, federal 
government to assume part or all of the financial 
load of caring for certain specified groups of 
people and certain types of illness, and as gov- 
ernment has met our requests, this can only be 
interpreted as socialism. 


Probably few people realize that this socialism 
has been under way ever since the dawn of the 
Christian era, and is already far advanced. The 
real question is, how much farther should so- 
cialism go in the interest of national welfare? In 
1942, 97 per cent of the beds in mental hos- 
pitals and 85 per cent of those in tuberculosis 
sanatoria were in government hospitals; 48 per 
cent of the beds in general and special hospitals 
for acute disease were under some kind of gov- 
ernment control in state, county or city. 

By January 31, 1942, a fifth of all physicians 
in nonmilitary service held salaried positions: 
7,216 in teaching positions, research, executive 
positions and industry ; 9,819 in government serv- 
ice; 16,457 in hospital service (Journal AMA, 
June 20, 1942). Add to these, 45,000 or so 
brought into the armed forces since Pearl Har- 
bor (exact figure is a military secret) and you 
may have between 30 and 45 per cent of our 


Extract of a_paper delivered by President Keyport before 
the Saginaw County Medical Society, Saginaw, Michigan, 
April 18, 1944. 
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176,000 physicians on salary depending on the 
percentage of those in the armed forces who 
were drawn from private practice. 


President Roosevelt, in both his annual mes- 
sage to Congress on January 11, 1944, and in 
his budget message of January 13, urged the 
legislators to explore the possibility of a broad 
amendment to the Social Security Act. The 
people’s supreme postwar objective, he said, is 
security in every essential economic, social and 
political sense. Without security, he declared, 
individual freedom cannot exist. 

The President voiced the view that in the de- 
velopment of the nation there has emerged a bill 
of individual economic rights which supplements 
the constitutional bill of rights. These economic 
rights were described as including the right of 
everyone to have adequate medical care. Direct- — 
ly on Congress rests the responsibility of imple- 
menting the bill of economic rights, Mr. Roose- 
velt asserted. Legislation for that purpose was 
already before the House and Senate, he re- 
minded his listeners (referring apparently to the 
Wagner-Murray-Dingell proposals among oth- 
ers). 

A few days after the Chief Executive divested 
himself of these views, Mrs. Roosevelt added 
hers. Said she in her column, “My Day” that 
the draft showed our failures where health is 
concerned. The low-income groups can afford 
neither medical care, nor a proper diet. Nor can 
they afford decent clothing and housing. All of 
this contributes to lower health standards. Mrs. 
Roosevelt concluded by viewing with alarm, “the 
fact that we have no nation-wide social insurance 
measures to protect American families against 
disabilities and sickness.” 

In full agreement with the First Lady is Ar- 
thur J. Altmeyer, chairman of the Social Se- 
curity Board, whose eighth annual report was 
made public on January 17, 1944. The Board 
urged a stronger and more comprehensive pro- 
gram of social security for the nation, including 
insurance to cover the costs of hospital and medi- 
cal care. It added that “Lack of adequate meas- 
ures to cope with sickness and disability repre- 
sents the most serious gap in provisions for social 
security.” 

While the Chief Executive and various pressure 

(Continued on Page 460) 
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Zymenol provides a twofold natural approach t the two basic 
problems of Common Diarrhea; 


NORMAL INTESTINAL CONTENT REESTABLISHED 
... through BREWERS YEAST ENZYMATIC ACTION* 


NORMAL INTESTINAL MOTILITY RESTORED 
... With COMPLETE NATURAL VITAMIN B COMPLEX* 


This twofold natural therapy assures normal bowel function with- 
out constipating astringents and absorptives, artificial bulkage 
or catharsis. 


Write For FREE Clinical Size 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 
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SOCIALISM AND NATIONAL 


WELFARE 
(Continued from Page 458) 


groups were and are suggesting and urging more 
socialization in medicine, and while labor groups 
are asking for more security, believing that they 
would be getting something for nothing, we have 
had one of the best examples of a bureaucratic 
form of government thrust upon us. I refer to 
the Emergency Maternal and Infant Care pro- 
gram. This is definitely an entering wedge in the 
social program. It is being advertised by the 
U. S. Department of Labor. The following was 
released for Sunday papers, March 19, 1944: 


“A quarter of a million wives and babies of service- 
men have received or are receiving care under the Emer- 
gency Maternity and Infant Care Program, Katherine 
F. Lenroot, Chief of the Children’s Bureau of the 
U. S. Department of Labor, announced today on the 
the occasion of the first anniversary of this program. 
In- February, more than 36,000 applications were ap- 
proved, the largest number to date for any one month. 

“The program is now in operation in all the States, 
the District of Columbia, Hawaii, and Puerto Rico. 
Considering the difficulties of establishing any nation- 
wide program, Miss Lenroot said, something of a 
record has been set in this instance. Hardship undoubt- 
edly resulted in many cases when servicemen’s wives 
found themselves living in States where the care was 
not available. Now the last of the States have their 
program in operation. 

“Congress to date has appropriated $24,200,000 to 
extend to July 1 of this year, to provide hospital and 
medical care without cost to servicemen’s wives dur- 
ing pregnancy, childbirth and for six weeks after the 
baby is born, and for the infant the first year. Families 
of men in the four lowest pay grades are eligible. The 
funds are administered by the Children’s Bureau 
through State health departments.” 


From these quoted facts it is quite evident that 
political groups are most interested in expanding 
their power—and the people seem to forget the 
wise words of Winston Churchill who said: “We 
must beware of trying to build a society in which 
nobody counts for anything except a politician or 
an Official, a society whose enterprise gains no 
reward and thrift no privileges.” 





Registration Under the Harrison Narcotic Act.—Phy- 
sicians, other than those in the Armed Forces, who are 
registered under the Harrison Narcotic Act or under 
the Marihuana Tax Act must effect re-registration on 
or before July 1 to avoid a penalty. (See JAMA, 
June 3, p. 357.) 





National Wartime Graduate Medical Meeting Com- 
mittee invites you to its Second Michigan Clinic Day, 
at Fort Custer Station Hospital on Wednesday, June 21, 
1 p.m. to 6 p.m., followed by a picnic supper at Eagle 
Lake, Station Hospital grounds. 
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COUNCIL AND COMMITTEE MEETINGS 


Executive Committee of The Council—Olds Hotel, Lan- 
sing, February 24. 


Executive Committee of The Council—Olds Hotel Lan- 
sing, March 23. 


Procurement and Assignment Service Committee—Stat- 
ler Hotel, Detroit, March 23. 


Maternal Health Committee, University Hospital—Ann 
Arbor, April 5. 

Executive Committee of The Council—Statler Hotel, 
Detroit, April 20. 

Joint Committee MSMS-State Bar—Olds Hotel, Lan- 
sing, April 23. 

MSMS Venereal Disease Control Committee—Olds Ho- 
tel, Lansing, April 23. 


Mental Hygiene Committee—David Whitney House, 
Detroit, April 27. 


Postgraduate Medical Education Committee—Statler 
Hotel, Detroit, May 3. 


Procurement and Assignment Service Committee—Stat- 
ler Hotel, Detroit, May 11. 


Ethics Committee—Hayes Hotel, Jackson, May 14. 
— Committee—Woman’s League, Ann Arbor, May 


Executive Committee of The Council—Statler Hotel, 
Detroit, May 24. 





A MALARIA MOSQUITO SURVEY 
OF SOUTHERN MICHIGAN 


(Continued from Page 456) 


tus, with an average of 8&1 identified larve per sta- 
tion. The important fact is not the smaller proportion 
of the second type, but the fact that so large a propor- 
tion of running water habitats did produce quadrimacula- 
tus. 


It is often stated that punctipennis is likely to be 
found in running waters and the data show that the 
species occurred in 63.9 per cent of the running water 
hibitats, but only in 16.1 per cent of standing water 
types. This appears to be a rather significant differ- 
ence Another angle should also be noted, however, for 
even though punctipennis shows strong preference for 
running waters, still it was actually collected in fewer 
stations in such places than was quadrimaculatus (639 
per cent as against 67.6 per cent for the latter). 


In brief, it can only be concluded from such data that 
southern Michigan has a tremendous Anopheline popula- 
tion whose significant size has not hitherto been appre- 
ciated; that Anopheles mosquitoes are abundant and 
widely distributed by virtue of the state’s great ex- 
tent and frequency of lakes, marshes, pond holes, et 
cetera, and the miles and miles of drainage ditches 
and streams of all sizes; and that Anopheles quadri- 
maculatus, the most dangerous malaria vector of 
the eastern United States, is the most important and 
most frequently encountered Anopheline mosquito in 
the area. While not a cause for hysteria, it is, never- 
theless, esential that the full import of the data be 
realized in a consideration of the malaria problem 
in relation to such matters of public health as were 
cited in the introduction. 
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The real beginning of Federal subsidy legisla- 
tion was the Morrill Act in 1857, establishing the 
system of land grant agricultural colleges. This 
was followed by other agricultural bills, and in 
1916 Federal aid moved into the highway field 
and in 1918 into public health. In 1935, the pro- 
gram bloomed under the Social Security pro- 
gram. 

A brief summary of the more important Fed- 
eral aids follows: 


Public Health, assisting states, counties and health 
districts to establish and maintain adequate public health 
services and personnel. Annual appropriation, $11 mil- 
lion. No state matching appropriation required. 


Veneral Disease Control, begun in 1918 and amended 
in 1935. 1942 appropriation, $7,817,000, with grants 
matched 100 per cent. 

Child Welfare, begun in 1935 to establish the Chil- 
dren’s Bureau to codperate with state public welfare 
agencies for the. care of homeless, dependent or neg- 
lected children. The authorization is $1,510,000 annually. 
No matching state appropriation required. 


Crippled Children Services, begun in 1935 to enable 
states to extend and improve service for crippled chil- 
dren, providing medical, surgical care. Authorization is 
$3,870,000 annually. Matching state appropriation of 
100 per cent usually required. 


Maternal and Child Health, established 1935 to per- 
mit states to extend and improve services protecting 
health of mothers and children, particularly in rural 
or economically affected areas. Annuai authorization, 
$5,820,000. Matching state appropriation of 70 per cent 
to 100 per cent required. 


Federal Public Housing Authority, provides for con- 
tributions to housing agencies to assist in achieving and 
maintaining low rent character of their housing proj- 
ects. Annual contributions of $28,000,000 are author- 
ized; annual obligations now running about $10,500,000. 
The receiving agency is required to contribute in tax 
remissions, tax exemptions or cash by at least 20 per 
cent of the amount of the Authority grant. 


The Social Security Act of 1935—Old Age Assistance, 
provides aid to states in furnishing assistance to aged, 
needy individuals. Expenditures rose from $124.6 mil- 
lion in 1937, to an estimated -$329 million in 1943. In 
general, the Federal grant is 50 per cent of the cost. 

Aid to Dependent Children, to enable each state to 
furnish financial assistance to needy dependent chil- 
dren. 1943 estimated expenditures are $78 million. Grants 
are made on a 50 per cent basis within prescribed 
limits. 

Aid to the Blind, to aid states in providing financial 
assistance to the blind. Estimated expenditures for 


1943 are $8.7 million. Grants to be matched 50 per cent 
within limits. 
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FEDERAL SUBSIDIES 


The United States Employment Service, first estab- 
lished in 1933 on a state participating basis. Now an 
exclusive Federal activity under the War Manpower 
Commission. 





















Unemployment Compensation State Administration, 
provides authorization of $80 million each fiscal year for 
grants to states, although the Federal share of unem-. 
ployment taxes runs more than $125 million a year. 


Federal Aid Highways, includes the Federal Aid Road 
Act to provide a national highway system; Secondary 
or Feeder Roads, first provided for in 1933; Grade 
Crossing Elimination, established 1933; and Public 
Lands Highways, established 1921. These cover various 
projects indicated by their titles. Involves authorization 
of $141 million annually with various degrees of match- 
ing appropriations. 

Miscellaneous: This group includes Forest Plantingil 
Stock; Forest Fire Codperation; Wildlife Restoration; 
State Homes for Soldiers and Sailors, and State Ma- 
rine Schools. Authorizations vary according to type 
of project; matching appropriation required in varying 
degrees. Not all states participate. 


The trend of Federal Aid may best be con- 
sidered by observing the patterns into which the 
types of aid fall. Prior to the depression, Federal 
payments to the states never reached an annual 
total of more than $200,000,000, and the follow- 
ing table reflects the historical trend: 


Millions 
Tice i ee eg ieee $ 13.6 
aa oe cinta cine Jc eiew ws wh 124.3 
ge Re eh eran Sen 134.1 
Ce Retna £4 Wi oe L2G au ud teak 264.7 
EES ee ren ere See: B 393.7 
A Si ais alanis ork usta pacoibe ke waeea 693.9 


With Federal money goes Federal control, the 
conditions and limitations on states increased and 
strengthened with each new grant, with the re 
sult that Federal Bureau chiefs now excise 3 
veto over many state activities. The resulting 
rupture between national fiscal control and out 
original political forms based on state independ 
ence has resulted in a deterioration of the latter, 
with Federal “leverage” on the states introduc 
ing a factor which the states to date have nol 
circumvented.—Michigan Public Expenditures 
Survey, Detroit. 








Circular operating rooms at the Marinette General 
Hospital utilize space to the best advantage and ha 
proved very satisfactory in operations. The two majo 
rooms are 18 feet in diameter, the minor ones, 15 fee! 
—Hospitals, April, 1944. 
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Order Directly from: 


THE KURT COMPANY 
Physician and Hospital Supply 
7310 Woodward Ave. Detroit 2, Mich. 
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production of alcohol for war use by the government 
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OAMY, milky or greenish vaginal 
discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide—Vioform.* 
VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eradicate the parasites . . . 
restore normal acidity . . . and act as 
: effective deodorants. 
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*Trade Mark Reg. U. S. Pat. Off. Word 
“Vioform" identifies the product as iodo- 
chlorhydroxyquinoline of Ciba's manufac- 
ture. Each “Insert” contains 250 mg. Vioform, 
25 mg. lactic acid and 100 mg. boric acid. 
The “‘Insufflate” contains Vioform 25%, boric 
acid 10%, zinc stearate 20%, lactose 
42.5% and lactic acid 2.5%. 


Available: 


Insufflate: Bottles 1 oz. and 8 oz. 
Inserts: Boxes 15 
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The combination of the prompt and 
powerful local anesthetic action of pro- 
caine hydrochloride with epinephrine 
is very effective. With CHEPLIN’S 








Procaine Hydrochloride and Epinephrine 


EPINEPHRINE the period of anes- 
thesia is prolonged through retarded 
absorption of the anesthetic. It also 


causes blanching of the operative area, 





PROCAINE HYDROCHLORIDE and _ thus giving the surgeon a clear field. 


Literature on request. 


te 


1% PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 


is supplied for subcutaneous and intra- 
muscular use in ampules and vials. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company 


Syracuse, New York 
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then made 


A LL THE FACTS on infant feeding we could glean from 
well informed, practical medical opinion—facts on nutri- 
tional needs of the bottle-fed baby, digestive tolerance and elim- 
ination, muscle tone and tissue turgor—all these we took into 
the laboratory and utilized in making Baker’s Modified Milk. 


As a result, Baker’s is fortified with seven extra dietary 
essentials—a liberal supply of protein (40 per cent more than 
breast milk), complementary gelatin, an adjusted fat, two added 
sugars, 400 units of vitamin D per quart, extra vitamin B,, 
and iron . . . well tolerated by newborns and prematures . 
helpful in correcting regurgitation, loose or too frequent stools 

. well supplied with the nutritive elements necessary for 
proper growth. 


Here, doctor, is an infant food with a solid foundation in 
medical experience—a food designed to produce that happy 
end-result, the well-nourished baby. Would you like full in- 
formation about it? 


A POWDER AND LIQUID MODIFIED MILK PROD- 
UCT especially prepared for infant feeding. Made 
from tuberculin-tested cows’ milk in which most of the 
fat has been replaced by animal, vegetable and cod liver 
oils, together with lactose, dextrose, gelatin, vitamin B 
complex (wheat germ extract, fortified with thiamin), and 
ivon ammonium citrate, U.S.P. Not less than 400 units 
of vitamin D per quart. Four times as much iron as in 
cows’ milk, 


POWDER LIQUID 


THE BAKER LABORATORIES . 
West Coast Office: 


CLEVELAND, OHIO 


1250 Sansome Street, San Francisco 
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BAKER’S MODIFIED MILK 


“biologically similar to breast milk” 
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SIMILAC 


SIMILAR TO BREAST MILK 


ae aay | 


A powdered, modified milk product especially prepared 

for infant feeding, made from tuberculin tested cow’s ) 
milk (casein modified) from which part of the butter- AMERICAN 
fat is removed and to which has been added lactose, MEDIC AL 
olive oil, coconut oil, corn oil, and fish liver oil con- Pomsracad 
centrate. 


Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES, INC. * @ COLUMBUS 16, OHIO 
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In modern war, fright, shock— 
no less than wounded flesh—sap 
fortitude, shrink staying power. 
Restoring fighters’ morale is a constant con- 
cern of the military doctor. Whether under 
front-line fire or sheltered in a base hospital, 
he knows the lift of a friendly smile, a help- 
ing hand—a cheering talk over a cigarette. A 
Camel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 
It’s a busy life for the medical officer... 
and a tough one. He too appreciates precious 
moments of relaxation... with a Camel. 


New reprint available on cigarette research — Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 


June, 1944 


1st in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 
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STERILIZERS WHICH COMBINE. 








Illustrated is the Pelton Model “77” 
which combines streamlined styling 
with many striking and practical new 
features of real convenience. Recessed 
in top is removable, non-staining “Lux” 
glass tray. Cabinet body has well- 
rounded corners, and under-cut base 
with toe recess in front. Cover lift is 
famous Pelton hydraulic type, with solid 
rubber pedal and release. Sterilizer is 
14” Pelton Super-Automatic, cust 
bronze, with pilot light. Cabinet has 
two glass shelves and interior illu- 
mination. Floor space, 17!/2” wide, 18” 
deep; 36” high. 


Modern Beauty 
Safety 


Convenience 


A wide range of models is car- 
ried in stock and can be in- 
spected at our showrooms. 
Beautifully designed and _fin- 
ished our sterilizers incorporate 
every important modern im- 
provement. Come in today or 
write for illustrated literature. 


‘For Finer Equipment’’ 


SUPPLY COMPANY 


PHYSICIANS AND-HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST 


FOX THEATRE BUILDING 


CADILLAC 4180 — DETROIT 1, MICH. 
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Priopax supplied in cellophane envelopes, each containing 6 tablets. Boxes of 1,5, 25 and 100 envelopes. 


Priodax U.S. Patent Number 2,345,384. 


SCHERING CORPORATION BLOOMFIELD*NEW JERSEY 





BONDS...TO WELD THE BONDS OF DEMOCRACY! 


provides for 
patient 


a complete unit for approved } comparison 
contraceptive technique ) °°) *™ 
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DEFICIENCY 


Increasing evidence indicates the im- 
portance of providing all the factors of 
the B-complex in the treatment of 
vitamin deficiencies, though the symp- 








Each capsule of Plexamin contains 


tom complex may be dominated by a ost ees thine 
single factor. Thiamine Hydrochloride ; 
«a. bioloicall a (500 U.S.P. Units)... .1.50 mg. BY 
Plexamin, biologically standardized, Ridoflavin.............. 2.00 mg. “ 
presents the entire B-complex, as de- Pyridoxine Hydrochloride.0.25 mg. 
rived from a natural base, plus the Calcium Pantothenate. . .1.00 mg. : 
Niacinamide.......... 10.00 mg. 


known essential factors added in syn- 


: : ¢ Plus all the other factors 
thetic form, in proportions recom- supplied by the yeast and 
liver concentrate base. 


mended for optimal nutrition. 

Not only because of its rational 
formula, but also because of its notably 
reasonable price, Plexamin is being 
given preference by a constantly grow- 
ing number of physicians. 


THE PAUL PLESSNER COMPANY 


35 YEARS OF ETHICAL SERVICE 
DETROIT 2 e MICHIGAN 
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NUTRITIONAL NEEDS OF GESTATION 


While it is not strictly true that the gravid 
woman must “eat for two,” nutritional re- 
quirements nevertheless are higher during 
pregnancy. As the fetus increases in size, its 


nutritional demands increase. In conse- 


quence, food consumption must be progres- 


sively raised to prevent catabolic breakdown 
of maternal tissue to satisfy these needs. 
Ovaltine proves of real value as an aid in 


satisfying the greater nutritional needs dur- 


ing pregnancy. This delicious food drink 
proves appealing during this period when 
anorexia may seriously curtail food con- 
sumption. It supplies the nutrients espe- 
cially required for proper fetal growth— 
minerals, vitamins, and biologically adequate 
proteins. Prescribed during the second and 
third trimesters, Ovaltine helps promote a 
state of optimum nutrition in the mother 


and optimum development of the fetus. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Three daily servings (11/2 oz.) of Ovaltine provide: 


Ovaltine 
6.0 Gm. 
30.0 Gm. 
2.8 Gm. 
25 Gm. 
25 Gm. 
10.5 mg. 


PROTEIN. ... 
CARBOHYDRATE :; 


Ovaltine 
with milk* 


31.2 Gm. 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 

903 Gm. 
11.94 mg. 


Ovaltine 
with milk* 


2953 1.0. 
480 1.U. 
1.296 mg. 
1.278 mg. 
5.0 mg. 
5 mg. 


Ovaltine 
1500 1.U. 
405 1.U. 
9 mg. 
.25 mg. 
3.0 mg. 
5 mg. 


VITAMINA..:. 
VITAMIND. s:. 
THIAMINE . ° 
RIBOFLAVIN . : 
NIACIN ....- 
COPPER ...0-. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
ee 
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The Coronary Circulation 
from the Anterior Aspect 








ANGINA 


In patients who are subject to recurrent may be obtained with Searle Amino- 

anginal pain, the use of Searle Amino- _phyllin in adequate dosage. 

phyllin, together with physical rest and Indicated in—Bronchial Asthma, Pa- 

proper mental hygienic measures, is roxysmal Dyspnea, Aid in Preventing 

helpful in avoiding the attacks. Anginal Attacks, Selected Cardiac Cases, 
Relief of pain due to coronary sclerosis | Cheyne-Stokes Respiration. 


SEARLE : 
N OPH YLLI N* 


ER AMERICAN PRODUCT 


ACCEPTED 





6-0-SEARLE éeco. 


ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 





New York 







Kansas City San Francisco 
*Contains at least 80% anhydrous theophyllin 
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Doctor, have you 
ever suffered from 


THROAT IRRITATION 
due to smoking? 


O MANY DOCTORS, skeptical even in the face of thor- 

oughly authenticated studies, have been convinced of 
Puitip Morris’ superiority by their own personal experi- 
ence. 


When your own throat irritation, due to smoking, clears 
up on changing to PHitip Morris ... when your own 
“smoker’s cough” disappears, you are naturally more re- 
ceptive to similar findings of other medical authorities, 
Ge,... 


When smokers changed to PHILIP 
Morris, substantially every case of 
throat irritation due to smoking cleared 
completely or definitely improved. 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Pleasure grows from day to day | 


Mother’s delight in her baby grows from day to day when a 
smooth feeding routine helps to keep him healthy and happy. 


‘Dexin’ formulas are easily taken, for ‘Dexin’ is exceptionally 
palatable, not over-sweet, and does not dull the appetite. Supple- 
menting the diet with other bland foods is tacilitated. 


‘Dexin’ helps assure uncomplicated digestion and assimila- 
tion. Its high dextrin content promotes the formation of soft, 
flocculent, easily digested curds. Distention, colic and diarrhea 
are avoided because of the relatively non-fermentable form of 
carbohydrate. “Dexin’ is readily soluble in hot or cold milk. 


‘Dexin’ Reg. U.S. Patent Office 


COMPOSITION ees. en ck ss FSS Mineral Ash . 0.25% » ‘9 
wees 6k sk cs sR Moisture . . 0.75% 


Available carbohydrate 99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce HIGH DEXTRIN CARBOHYDRATE 





‘Dexin’ does make a difference 


Literature on request 


BURROUGHS WELLCOME & CO. “ind? 9-11 E. 41st St., New York 17, N.Y. 
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«s.in the best interest of your patients 
prescribe : 






PROTECTIO® 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 





Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 







*The word “RAMSES” is 
the registered trademark of 
Julius Schmid, Inc. 


Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 


ame FLEXIBLE CUSHIONED DIAPHRAGM 


TaAbs mame BG US PAT OFF 


ACCEPTED 
Ia 


Gynecological Division eee] 


JULIUS SCHMID, INC. 
Established \883 
423 West 55 St. New York 19, N.Y. 
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Added vitamins 





for growing babies in 
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Sederle 


CeREVI 


(VITAMIN FORTIFIED, PRE-COOKED CEREAL) 
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ATURAL GRAIN CEREALS, even when 
brewers’ yeast is added, will not 


provide a baby’s minimal daily vitamin 
requirement because the quantity of 


cereal a baby may take daily is limited. 
Fortification with extra vitamins and 
minerals is necessary to meet the mini- 
mum recommendations of the Food and 
Nutrition Board of the National Re- 
search Council. 


CEREVIM IS VITAMIN FORTIFIED. A single 
one ounce serving exceeds the Board’s 
recommendation for baby’s daily re- 
quirement and provides all the Thia- 
mine (B,), Riboflavin (B,), Niacin and 
Iron recommended for children up to 
three years of age. Substantial amounts 
of Calcium, Phosphorus and Panto- 
thenic Acid are also supplied as “‘extra”’ 
factors. 


*Reg. U.S. Pat.Of. 


CYANAMID 
COMPANY 


LEDERLE LABORATORIES ae | INC. 


30 ROCKEFELLER PLAZA NEW YORE 20 NEW YORE 
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